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COVER LETTER

TO: Amcndment Section
Division of Corporg’uons

SUBJECT: TRy sPupuns INTeRTS NG
Name of Corporation !

DOCUMENT NUMBER: PCF\OO«’; Wy IO

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase rctumn all correspondence concerming this matter to the following:

‘\\'\\c;\w@k\e; Teeeh n ¥l

Name of Contact Person

TRl w0 uR L W TE R I\
Firm/Company

Q3570 Liers Ae Dye

Address
AdckSondile. T ) 22N
City/State and Zip Code

tuchelie, CoHI < hn. (o
E-mail address: (to be used for future annual répont notification)

For furthcr information concerning this matter, pleasce call:

TTROL AR ey ¥R 889
Namc of Contact Person Arca Codc & Daytime Telephone Number

Encloscd 1s a $35.00 check made payable 1o the Department of Statc.

Mailin§ Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



SIALTLRIVIDINY U ULNAINUOL U REUIDILARLY UiV U REOGIDIERLLU AULIYT UR DU T
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ilorida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
|. The name of the corporation:

T O S L D
2. The pnncipal office address:

INTESIOOS
AR50 ,Q\Cﬁ:‘(‘SL'_\@ Aue

W

AceKscaovnle LR o 2ed
3. The mailing address (if different);

4. Date of incorporation/qualification: \ole \‘2-00"—1 Document number: __PL1CCC VS T

v
3. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned, enter resigned)

Leadinny Shedoess
500 Puwsde Ae

© Sadke, Yoo
Noekscaoile € =z 202

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

T Loy

2 LN

22350 Qb scie pwe

P.O). Box NOT accoptable
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The street address of its ,ré:ﬁistcrcd office and the strect address of the business office of its registered agent,
as changed will be 1dentical.
Such change was authonized by resolution duly adopted bv its board of dircctors or by an officer so
autho v the board, or the corporation has been notified 1n wnting of the change’
LA 2o
LSignature of an officer or direclor }

A S Pou Ok\r,‘ f
l’nntcd/)r Typad name and fitle
I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the lprovisiom‘ of all statutes relative 1o the proper and conc:inlere performance
3/ my duties, and 1 am ﬁmih’ar with and accepit the obligation of T{v position as re%islere agent. Ur, if this
ocument-isbeing filed merely to reflect a change in the registéred office address,
cor;has een notified in writing of this change.

hereby confirm that the
L Signature of Registered Agent / Daie ¢
If signing on behalf of an entity:

Typed or Pnnted Name

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



