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' COVER LETTER

TO: Amendment Section
Division of Corporations

supJECT: Tropic .l Cstree Swiaetlloe Tac _

Name of Corporation

DOCUMENT NUMBER:_P 880000 Y25 22
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/F-c.—”éﬂr“; o. MNo~vebon

‘Name of Contact Person

de/}:m/ G&'FJ\E{ .;-avl noﬁ“;?e 5““’3-..
Firm/Company

Address

24 7:( N -.(/INI:mc/m‘Zy @f.: Ne, /

Sud-/k,z.rs CFC 333

¥ City/state and Zip Code

/,
VIViBi o cano LYoo t Lo

E-mail address: (to be used forfuture annual report notification)

For further information conceming this matter, please call:

Ve e /Y e e ISy §5y 655F

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

en t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provi:vions of sections 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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; T g @J“C/QJ CS‘F:PE/-C_— Sweagbh.n Fnre,

2. The principal office address: 2 £ 93 Y. Un Tverpids bLr. Na {
Swwrrre £C. 33323

3. The mailing address (if different);

4. Date of incorporation/qualification: 7/ 1'7; 2o-oF  Document number: P B Oooo 73 £2Q

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)

Oovid V. (vorx [(ALSZGAGA) .
33ds pow(ﬁo'/u. (e 43[.4} qu{&NV. >3V
Fert Conderdate F . 23308 :

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

o

'\écé‘ffq /s me boor

clo Teopreal Cottee Seoath
2073 N Urr SRR
S'u.l-lr;qe) El. 22355

The street address of its registered office and the street address of the business office of its registered agen
as changed w(%{] be idenncsﬁl. 8 gent,

Such chandgg wtﬂs %%mo
vy the

| fd L-03 i

6S:

] rized by resolution duly adopted by its board of directors or by an officer so
authorize

, or the corporation has been potified in writing of the change’

S = /™M e c‘n A
1CeT Or director fnt ot typed name and tile
I hereby accept the appointment as registered agent and agree to act in this capacily,
1 furthér agreée to comply with the rogisians of?zﬂ stau.tte.sg;elative to the propgr an"}.:)i comilele performance
al'my duties, and I am familiar with and accepft the obligation of ty position as registere
ocument is being filed mere.

agent. Or, if this
{ to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



