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COVER LETTER

TO: A{nqumf:nt Scction.
Division of Corporations

SUBJECT: __(—o—bl IaXx QVOJP moeo._

Name of Corporation '

DOCUMENT NUMBER: ?‘(Dmolbq \O

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

Please return all correspondence concerning this matter to the following:

Uil “Tal
‘™Name of Contact Person

—Todal Tax Goup NG

Firm/Company

O3 unset 1ske Dr

Address

Loinder @aden FL 3TV

City/State and Zip Code

Aot l-\GYC?rDUp@qOhOD . QDM

E-mail address: (to be used fol future-afinual report notification)

For [urther information concerning this matier, please call:

Ly "Taft a AD1 924 -T1354

Name of Contact Person Area Code & Dayvtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, F1. 32301

CR2E045 ((+3/12)



*
.

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Statwes, this

stetement of change is submitted for a corporation organized under the laws of the State of E \lonCGG
in order 1 change its registeved office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _r(j" < ] Tax Qroo p

iNC

2. The principal office address: a40 (20-‘,0&, \/‘ICW @rC}C
w‘m—lrf G eraolom =C DA

3. The mailing address i differenty,_ =03 | SoNSe+

iSle Dr
LOINTTr_eaarden  FL TP
4. Date of incorporation/qualification: DZ{ 2,22 | LO  Document number: DHO Om‘m 1®!

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)

Manoe D Sglazar

= 20
ayo  Royal view Qiecle g; %é
winker faden FL 34T s %2
6. The name and street address of the new registered agent (if changed) and /or registered office = i_ic |
(if changed): = 5
Uly Talt 7
03] Suonset 1ske D

. P.Q. Box NOT acceptable
Winter Garden A 3D
as changed will be idemical.

The strect address of its registered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by e board. or the corporation has been notified in writing of the change’
\

Signature of an (Qh_cj'm director

\
Mara D SalaiGr
Printed or typed rame and ntle
! hereby aceept the appoirment as registered agent and agree o uct in this capacity,

[ furtheér agrece to contply with the provisions qf}&h’ starutes relative to the proper and complete
performance of my duties, and I am femiliar with und aeeept the obligation of my position as registered
agent. O, /rj

héreby confirm that the co

?

this document is being fited merely to reflect a change i the regisfered office address, |
rporatioi fas hgen notified in writing of this change.
4yg [@gnyl

Signature of Registered Agent

02)24 | 20¥o
It signing on behalf of an entity:

Date

Typed or Printed Name

* %% RILING FEE: 335.00 * * *

MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FL 32314
CRZEO45(013/12)



