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Ve
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
¢ " QOTH FOR CORPQRATIONS
s\ ‘l . ) . . 1 ’ .
"Pursuant to the provisions of, Ssections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Lo
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ‘TD{ (e blf ’Pﬁnxl‘h 4 d'i , Jowie.
2. The principal office address:___ (v (e Wy g Qr,l -

|
"Par'i’ Om‘gﬁ i cL 321277
3. The mailing address (if different}: S vz

4. Date of incorporation/qualification: _() ll oY l 0¥ Document number: PD ¥ 0000 \ 254 |
7 f

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Paul T, Toccey - cesigned

lo%o Ren\\hf-’, R %Epa =
Bort Ora/hq c (. 32127 %’w‘r” =
6. The name and street address of the new registered agent (if changed)-and for registered oﬁ;gé; m —ﬁn
(if changed): :g— = o
Desse. £, To ooy %—E 2
1219 Limme Tree. D, E

P.O. Box NOT acceptable

Et%}e_ wa ¥ ex l L 32132

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

its board of directors or by an officer so

Such change was authorized by resolution duly adopted b
dgb 4 i Y boen, if%(cd in writing of the change.

authorized by the board, or thé corporation has been not

‘thﬁio%w Brenga [ i acH | sec r‘df’a.r‘j'
1gnature ol an officer or direcig} rinted or name 1

[ hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of%l! statutes relative fo the proper and complete

{ a I comp .
pedonngnce of my duties, and I am familiar with and accept the obligation of my position as registered
agent.

r, if this document is being filed merely to rceﬂect a change in the regisiered office address, 1
hereby confir ation has been rotified in writing df this change.

ﬁm/zf/%_zm W[ ool
Signature of Registergg#Agent U Date
ul(gning on behalf of an entity: '

e
\esse Tace

Typed or Printed Name )

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYAI;LE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



