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- " ¥ COVERLETTER

TO:  Amendment Section
Division of Corporanons

SUBJECT: GIOkKLI Tﬂ#@”ﬂfﬁf@ CCﬁSU/Wﬁ

Name of Corporation

3

DOCUMENT NUMBER:

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:

ceat (ohyr]

Name of Contact Person

Clonl Znielicene. CernSolailfs

Fidm/Company

7000 oy fd_Site - [l

dress

Smnv\ ZbS L Fl. 3300

Clty/State and Zip Code

erint Ochen & itishomerncan -1+

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

For further information concerning this matter, please call:

Erak Coken w205 Qu9-ipq

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ZEQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIO

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flurida Statutes, thiv
xtatement of change Is submitted for a corporation organized snder the laws of the Stawe of L QLNDA
in carder 1o change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: TR 7

2. The principal office address; 20
Stniy /w:f Ledes, Fd 33/6p

3. The mailing addreas (1f difFecent); 4101/-{

4, Date of Incorporation/qualification: [ Ie=pg Document number: /D 09000 #10.4,704

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

3/ 474 ;M s . Q 17/
_Q@zu_@k £4 33433

6. The name and street nddress of the new registered sgent (If changed) and /or reglstered office. o %
(f changed): 3\‘:;;3 = “\
73 ——
! Tooo_Abewm Day Ag/hiﬁ N, =0 “3’; .
e © g
\_gqguv [eles . déﬁf#. i1 33/60 ‘{3311’ . wm
P.0. Dox NOT accoptabis T T r:‘
SR

The street T its reglstered office and the street address of the husiness office of its !ste" g nt, >
as :hsangecfdd mfl'dent{c % 80 orHeres rafl,m

S e g ey ol P o gt by nocr s

vreby accept the ag, mtm as rtgfstcrcd Fr act In this capacity,
dg e Lo iq gomp e njm s.r .r ek ra lhf fropcr and complere pe
1, ﬁ adon 3 registare, ?c
acumcm !.f m a STy e cc addrass, I here. rm ril
carmraﬂan m‘)l(/f'e inw

9

“glgnatnre of Rogistonad Agent
If signing on behalf ot'an entity:

" Fypad or Prinwd R .
* % % FILING FEE: $35.00 + » »

MAKFE CHECKS PAYABLE TO PI.ORIDA DEPARTMANT OF STATH
MAIL TO: THVIRION OF CORPORATIONS, P.0O, BOX 6327, TALLAIIASSGR, FL 32314

CR2LMS (8403)



