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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER:_ | 00004203
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:

Yaol Elgerabl

Name of Contact Person

:ES(M ?ff"—/«(}ﬂ\&. L

FirmyCompany

Yoo Duvw | K 0aT C
Address

Moo L) osd A 3304

t City/State and Zip Code

el9erh B Y ¢AD yahao.6om

E-mail address: Tfo be used for future annualreport notification)

For further information concerning this matter, please call:

Yaal El?&wa\o a dos (8% 1LLb

~  Name Comacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
433502
Amendment Section
Division of Corporca‘HonS
P-o. Box 327
Tallahassee FL

3234

Mailing Address: Street Address:
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6. The name and strect address of the new registered agent (if changed) and /or registered offiEa <

Such change was authorized by resolution duly adopted
authorize

of my duties, und [ am

ocument is being file m_erealrv. to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in wr’

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

Pursuant to the provisions 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 __Flo v/ olq
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: Tslanef Pe-r-(:umel_ Inc.

2. The principal office address:__ 1 20 Duval S+veed Unit+ C

Kaxf West, FL 33040

3, The mailing address (if different):

4. Date of incorporation/qualification: 5-20-2010  Document number:_ 100000436073

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)

Dewvid Tamaivr
120 Duval 9tveetr Unit C
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(if changed): oo
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120 Duval Stveet Unitd &

P.O. Box NOT acceptable

\Ke.uf West FL. 22040

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

( llgy its board of directers or by an officer so
r the gbrporation has been notified in writing of the change’

VEAL EGERABLY

Printed or Typed name and title

y the board,

er or direcior

I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to com;;fly with the ﬁl 1

rovisions of all statutes relative to the proper and complete performance

and accept the obli osition as registered agent. Or, if this

amiliqr wi gation of rgy
g

iting of this change.
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