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COVER LETTER

5

TO:  Amendment Section
Division of Corporations

SUBIECT: Th({, mlfﬂl"&-)u((p y Jnt

Name ()['Cnrpnrmion

DOCUMENT NUMBER: V [} %DDU[”U70/}{? i

The enciosed Statement of Change of Registered Office/Agent and fee are submiued for filing.

Please return all coreespondence concerning this matier to the following:

Clajre Marypn0

Name of Contact Person

The Talmt Sourie, Ine

Firm/Company

1535 Mothpark 0 £ Sujte [0

Address
M 7L 33330
Cinv/State and Zip Code

Clawe mar i @) g talert source (ot

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Clawe Magror w305, B 0574

Name of Comact Person Arca Code & Davtime Telephone Number

Iinclosed is a $35.00 check made payable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. Fi, 32301

CHR2E045 (03112



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Th{’, ﬁkﬂf&ﬂﬂ-@, JﬂL

Name of Corporation

AT
DOCUMENT NUMBER: VD C(DUUW-TOM '

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:

Claye Mafvo

Name of Contact Person

The Tuleat Sourte, Inc

Firm/Company
1534 HO(%X%;(k 0 £ Suite jox

M 7 333

City/State and Zip Code

Clawe e 2) e et o (oM

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

For turther information concerning this matter, please call:

Clawe Mayrpvo £ 305, 813 0S4

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce, FIL. 32314 2061 LExecutive Center Circle

Tallahassce, FI, 32301

CRIEDIS (03412)



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

= Pursuant to the provisions of sections 607.0302. 617.0502, 6071308, or 617.1508, Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the State of FLOR )0&_

in order 1o chunge its registered office or registered agent, or both. in the State of Florida,

1. The name of the corporation: 7776 fd’/ﬂ?/l JOL{IT@ /”L

2

. The principal office address: ’535 ﬂOﬂm mfk Df %JMHI@ /OVL

Weshon P 33420

3. The mailing address (if difterent): 34/ /’/BW/WY@/ ﬂ/

Weston B 33524

oy

. Date of incorporation/qualification: “'_I}; l g.“ X H Document number: _ED 0]000%7051?

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

Matkgl May/e Thn s

wn

—
. A

. - o

2048 Eoutie fad Dave _fwle b4 = B

Woshn P 322 . .

6. The name and street address of the new rcgister.c;i agent (if changed) and Jor registered office + f:
(if changed): = ' =

Maikel Marvovd

P03 Box NOYI acceptahle

Noston A 3324p -

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the bpard. or thé corporation has been notified in writing of the change.

/’W/W% Claife Matrwd  Progdent

Printed or fyped name and Aile

I hereby accept the appointment as registered agent and agree (o act in this capacity.

[ further agree to comply with the provisions nftrh’ starutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligation cg)p my position as registered
agent, Or, jlf this document is being filed merely 1o rc}/’lecl a change in the regisiered office address, |

hereby w corpord

I - has heen notified in writing of this change.
/ Signature of Regiswhed Agent

1218 | 4017

Y Date

If signing on behalt of an entity:

Mokl Mavvew0

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FIL 32314
CR2EO43 (03/12)



