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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Thrne EStratrics Aoscciayion Florida Tno
Name of Corporation

DOCUMENT NUMBER: P0OY%000031 706

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

Please return all correspondence concerning this matter 1o the following:

C,_Q(\OL ’PO')\MO\_.

Nmne of Contact Person

e Tatwe v s AS&O(.\O&\-\QV\ Flovida AnC

Firm/Company
2150 Canavigle DV SHuike VA
Address

Oviomndo b L 32334
City/State and Zip Code oo Mat (S G 45 0cialion W gmai\ con

t‘:‘t'l‘h_\(,_'_\-..'. _ _ . .
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier, please call:

Covlon  Yosima w( Mol ) Mz2- Lad4

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of Staie.

Mlailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CRIENSS (04713}



.. D STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Stutuies, this

statement of change is submitied for a corporation organized under the laws of the State of _Fl o« doe

in order to change its registered office or regisiered agent, or both, in the State of Florida.

I. The name of the corporation; Y EStho b 1o Asse Gadion Flerida Tncg

215y Congylo D Suite 1R
52231

3. The mathing address (if different): ga WA —

4. Date of incorporation/qualification: _ ™ } [ I 2004

2. The principal office address:

Oclondo L

Document number: P39 00003180 (o

5. The name and street address of the current registered agent and registered office on file wath the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office™} . \ O
(if changed): e = -
.t ‘.‘ Q
Cocle.  Vosinie, . R
12010 Sablven Courr
POy, Box NOT aceeptable

O(\o\r\éa FL_ %2351

The street address of its registered office and the street address of the business office of its registered agent,
as changed witl be identical,

Such change was authorized by resolyt y adopted by its board of directors or by an officer so
authorized by the board, or thé-egrperation has been notified n writing of the change’

=

Ca VL‘CL (’?05 ma.
e Tate—TT I 0l hicer or director
/4

Tonted or typed name and titfe
[ herebvaccept the appoiniment as registered qgent and agree to act in this capacity,
[ furthér agree 1o comply with the provisions of afl statutes relative to the proper and complete performance
OZ my duties, and [ ant familiar u'i[h and accept the obligation of my position as regisiered agent. Or, if this
document is being filed merelv to reflect a change in the registered office address,”I hereby confirm that the
corporation has been notified in writing of this change.

Signawre of Registered Agent

w)zw)ed

™ D’

signing on behalf of an enuty:

CG\Q\Q ?05‘\‘\“4%

Tyvped or Pinted Name

** % FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL 32314
CR2EO4S (D13)



