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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Teur Ij}nzlls Inc
Name of Corporation

DOCUMENT NUMBER; 10001082

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

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

Derek Lombardi

Name of Contact Person

Tour Boats Inc

Firm/Company

] ) ; ~3
669 Lexinglon St i E
gl

Address F.

o — m
Duncdin FLL 346098 SN w
.- 0 T v ool |

Citv/State and Zip Code = A

) LT

nerdles @ gmail.com i =

. . — — . I =

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

—2

For further idormation coneerning this maiter. please call:

Derek Lombardi at 727 IR0-220K

Namue of Contact Person Arca Code & Davtine Telephone Nuamber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1O, Box 6327 The Centre ol Tallahassee
Tallahussee. IFL 32314 2415 N. Monroe Street. Suite 814

Tallihassee. F1 32303
[alld El
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. STATEMENYT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS « . .
Pursuani to the provisions of sections 6070302 6170302 607 F308 or 6171308, Florida Stoiwies. this

statement of change i submitied for a corporation organized wneer the taws of the Siare of Florida

i order o change s rerisiered office or regisicred aeent, or both, in the Seae of Floridea,

. . . Tour Hoiis Ine
1. The name of the corporation:

o — - 25 Causeway Bhvd slip #7 Clearwiier Beach Florida 33767
2. Fhe principal ofhee address: -

s

P Y 669 L esineion St Duedin FIL A6UR
CThe mailing address GEdifferenty; 9 Lexingion SEDunedin FIL36

20720100

1. Daie of incorporation/qualification: Document number:

30 The name and street address of the current registered agent and registered office on dile with the
Florida Department of State: (I resigned, enter resigned)

Il XZ Enterprises 1L

2133 Waoads (1

Ialm Harbor F1. 34683

6. The name and street address of the new registered agent (ifchanged) and Jor registered office
.. ~ ~ ,r-l'
(it changed):

Darrel Lombardi (Viee Presidenn)
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I . ot i nd
2R3 Woods (1 Sl i
- —
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POy Bos NOIT aceepiable i ﬂﬁj
T
Falm Harbor FI, 34683 M- @
13

G:p WY ¢- 834007

i .

he strect address of its registered oftice and the strect address of the business office of its registef agent.
as changed will be dentical.

Sueh change was authorized by resalution duiy adopted by its board of directors or by an otficer so

authorized by the board. or the carporation has been notitied in writing of the change
7 = — 7 : - .

. & -~ fp‘\ - Derek Tombardi

‘__,.4__{" T

T Signature & o T iver vraliector -

Printed or typad nime and nile
D hierehv aceepr the appointment as registered agent and agree o act in this capacity,
[ fwreher agree o complyv awith the provisions of aff siatites refaiive o the proper aid contplete performanee
ry mivelutivs, and F o fonillar with and aecepst the ohligarion of mv position ax r('s:."_\'wrvfiuun’m. O, if this
doctanent is heing fifed merely o reflect a clionge tn the regisiéred office address, Dherehv comfirm ther the
corparation has héen nosified boweriting of this Change. ’ '

o)l A //3’0/ Qo34

Stgmnire of Registered Agem

Prale
H sienimg on behall of an entity:
[};LK éﬂnt'?('fﬂ"

Iy ped or Printed MNamwe

R FELING FER: S35.00 % * *

MARKE CHECKS PAYABLE Tor FLORIDA DEPARTNIENT OF STATE
NLATL To: DIVISTON OF CORPORATIONS, PO BN 0327 TALLAASSEE. FL 32314
UR2EMZ (s 1 3y



