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COVER LETTER

TO:  Amendment Sectlon
Division of Corporations

SUBJECT: Tﬂc;p/ut [SLE ThmnspoaT~ SErVIEE Jre
ame ¢ rporat on

DOCUMPENT NUMBFER: 2 /oo 87552

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

Please return all correspondence concorning this matter to the following:

MierHsel B. TryerSo
Name of Confact Person

“Teo ﬂl'&gc [éLg_ T et ;,ga»—g SEAVICE Jwe .
irmvCompany

[ ZA1 pw e TH oT7.

Address
Pemmpnee LGl e 23042

- ress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

[eflake »  Taysnso (23 %sz-z/cr/
ame of Contact Person ’ rea Code & Daytime Telephone Number

Linclosed is a $35.00 check made payabie to the Department of Stale.

yrTn e pdras.
Amendment Section mendment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahagsee, FL, 32301

CR2ED45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS
Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

starement of change ix submitted for a corporation organized under the luws uf the State of fFL.
in order to change i registered office or regisiered agent, or both, in the State of Florida.

i. The name of the corporation:_ 7/ Prﬁle-o L {SLLE Tﬂlrn—s'pur S ERVAE [ ve
2. T'he principal office addeese_/Z2.( Ar s 6T T,

Pornpane BEsef , FL. 330C7
3. The malling address (if different):
4. Date of incorporation/qualification: _// =~ /R = 2 ©// Document number: £/ 0000875 A
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 resignod)

DA LLEF

J20A /7’ﬁmmah/0!//£-2-¢=' <)

PO*'!PAP’-'D B/ﬁp—c-/:fl, L, 22067

6. The name and strect address of the new registered agent (if changed) and /or registered otfice
(if changed):

Mie fRESL. 4.

8E AWV GZ 435 B
]

i
T \rENS o G
]9as ww (T ST,
RO, Box NOT occeptabe
_Zmpdae_ﬁﬁa:@_ﬁé , 330¢7
et IS Sl

&eqistered office and the sireet address of the business office of its registered agent,
al.

Such change was %uthorlzed by resolutipn ulz ado’Ered ?y it board of dircctors or by an officer o
authorized by the board, or the corporntion had boed notified s writing of the change.

Algn Q r - ﬁ" E;
L hereby accepl the app?in!ry:ﬁnr as regisiered agent und agree 1o act In ihis capacity,

1 furthér agree (o comply wilh the provisions of%fl sfjmue.v relative 1o the proper and complete
performance .r,z'_ my duties, and I am famillar With and accept &

agent. Or, if this ment is be

Zﬁze—dﬁf- ﬁ, %/fl‘_/&éﬁ
cand U

3 v obligation of m irion as reglstered
ing fited merely lo reflect a chang }‘n the regitlered office 58, [
hereby confirm that the corporation has been notified in wriling o,/g! is change.

Signatiimé of Regiy

. ? 'éj -/ /
If signing on behalf of an entity:

Date

LYrielnec A, LAYErsS

Typed or Printed Name 7@7!}
# + % FILING FEE: $35,00 * * *

MAKE CHECKS PAYADBLE YO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.Q. BOX 6327, TALLAIASSUE, FL 32314
CR2E045 (03/12)



