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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TO-DE HAZKEIWNIG, 1WOC

Name of Corporation

DOCUMENT NUMBER: ¥ ASCOOOOSK2ZA L

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

Pleasc return all correspondence concerning this matter to the following:

Rewk PaotA WD
Name of Contact Person

TO-DE HATKEWWIG
Firm/Company

25 SOBSCARMDL BaJ, wAaAazA
Address

HALARAL, TiL A3
City/State and Zip Code

coo\c@Au-bensondng comnm
E-mail address: (10 be used for future annual report nofitication)

For further information concerning this matter, pleasc call:

REWVY PACIA RUD a( DO ) T SHAUY

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s 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 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (04/13)



"7 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 _ TOTA DA
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: _“TO~BE. ™MAR YETINE, 1noC
2. The principal office address;_ D25 5. BAXAKINE b #4421
ARl TL A3\BN

3. The mailing address (1f different):
4. Date of incorporation/qualification: oL fas / 2015  Document number; ¥ ASTOOOO%2EA 2

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

e YAOLA RAD

2ED0 MREUC POWTE DR #1943

AVESTVWLR A, T 2320

6. The name and strect address of the new registered agent (if changed) and Jor registered office ;
(if changed): =
KREOR  PAGLA RO <

-

225 5. ! ARVE BUWID. 1424 o

P.0. Box NOT accepuble ) C:)

SMUANMY T DARE e

The street ¢

ss of its rcglistcrcd office and the street address of the business office of its registered agent,

authdrized by resolution duly adopted by its board of directors or by an officer so
board, or the corporation has been notified in wniting of the change’

x{ tro @ 2O

Prnntedor typed name and title

I heretwatcepythe dppointment as registered agent and agree to act in this capacity.

! further agreq to complv withnthe provisions ofl':‘zil' statutes relative to the proper and complete performance
c?f my duties, qnd [ am farhilia\ with and accept the obligation of my position as registered agent. Or, if this
dociumenitsbeing filgd meyely)to reflect a change in the regisiered office addressh hereby confirm that the

corporation_has béed notified fn writing of this change.
& -S-202

Signatere of Registéred Agent Date

¢

If signing on behalf ot an centity:

u\bﬂq § O

Typed ar Pﬁan Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



