P13 (0

-
f

-

[Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ reckue  [Jwar [ mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATRRETNOTE

000374001570

P --01002--0n2 #3500

03,/22.°2

RECEIVED
SEP 27 011

—
X, .
"r:s'“.

!
X

4°338¢
iﬁ.kﬁqu

1
1yls

]
S0:9 WY (2435 1002

va1yo

ocT -4 100
. PRATHER

d3ni4




COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TU  lnvestors , InC.

Nume of Corporation

DOCUMENT NUMBER: P \?) OOCOEZR jf Q\OZ

The enclosed Stateinent of Change of Registered Ottice/Agent and fec are submitted for filing.

Please return all correspondence concerming this matter to the fotlowing:

Michael W \eonerd Yy

Name of Contact Person

‘&L%LL,_L&DLMC*_(EAMM_M_—
Finm*onipany

il wW. tellgge peinte D,

Address

Fot mers  FL 335914
City/State and Zip Code!

Mleonard @ \nsucenie- counsel (o
E-mail address: (to be used for future annual report notification)

For fucther information concermng this matter, please call;

\N\'luf\(x(’/\ u . LQ-U"'\OKFO‘! £54 . at ( 230} ) 337 - 1303

Name of Contact Person Arca Code & Daytone Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

CR2EC5¢0413)



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

Pursrant (o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
Elericle

Ay

statement of change is submitied for a corporation organized wider the lavws of the State of
in order to change its regisiered office or registered agent, or both, in ihe State of Florida.

L. The name of the corporaiion: 7L //_] ye STt (’"S/ /ncC.
D8b/ mamsail Cr.,
R

2. The principal office address:
Fort myers, ¥L

3. The mailing address (if different):

3 / / : /’o-l o’ 3 Document number; P \30000‘2 a q a q

3. The mame and street address of the current registered agent and registered office on file with the

4. Date of incorporation/qualification:

Florida Depariment of State: (It resigned. enter resigned) .
>
[ £ ™~
macheel (), Leonccd B
S . X o -
00 ol sregor” R uok S o
i n !
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fex T imvecS, £ 25498\ Mo M
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6. The name and street address of the new registered agent (if changed) and for registered oftig] o
{it changed); 23 A
(it changed) 57 o
> w

muineet o), L egnarcl ; £y c{\u;(e‘,
A1l wy teMege Poride DO

PO, Hox NOT aceemable

Focrmyecs FL 3%91 9

The street address of iis registered oftice and the street address of the business oftice of its registered agent,
i3 changed will be identical.

Such change was authorized by resolution duly adopted by its board ol directors or by an olTicer so
authorized by the board. or the corporauon hus been notified in writing of the change:

g 9-22-71
S@n:ﬂur%ﬁl‘%&h ctor Primed or tvped name and wile

[ hereby accepi the appointment as registered ageni wid agree (o ot in this capacity, _

{ firthér ugree wo comply with ithe provisions of all staties relative o the proper and complete performance
(?' v duties, and Iam familiar with and accepit the olligation of my position s re}n".s'reru(i agent. Or, if this
daciment is being fifed merely 1o reflect a change in the registered office address, T hereby Gonfirm thar the

corporation has héen noti swriting of this Shange.

Date

If siening on behalf of an entity:
o = !

e | () Leonaidd

“vped or Printed Name

PR PFLILING FEE: $35.000 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAUASSEL, 1. 32314

CRZEQIS (04/13)



