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COVER LETTER

TO:  Amendment Section
Division of Corporations

suiecr:_ YOUST  EceionT  Teaons pOF’J\‘ e

Name of Corporation

DOCUMENT NUMBER: 'D 1800001 911 3

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

Please return all correspondence concerning this matter to the following:

“Francisco Acauv

Name of Contact Person

Trvst Beelght  Tronspolt The

Firm/Chmpany

Clpt TQ\Q\) 0 CF

Address

Otlandg  BL 22807

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

FranCsco AL ae 21, 645 - 0207

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1 a $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FFI1. 32314 2661 Exceutive Center Cirele
Tallahassee, FI1. 32301

CR2EMS (03N



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

Pursuant to the provisions of sections 607.0302, 6]7.0302, 6071308, or 6171508, Florida Statutes. this
. . . ~%
statement of change is submitted jor a corporation organized under the faws of the State of F‘ otida

i order to change its registered office ar regisiered agent, or both, in the State of Flovida,
1. The name of the corporation: Trost e \f\)ﬂ? U o0 ?Q ¢t A 0OC.

U\ Tcx\c_\]_um Ay
Lo A2%%F

2. The principal oftice address:

O \oo o

3. The mailing address (if different):

4. Date of incorporation/quatification: 02 /2’? /&O( & Document number: Q AE 0000 1C1 1 { 3

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

Florida Department of State: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and for registered ui'l‘ra‘-c-.j-, .‘:.:o m
(il changed): M N D
= ! -;15-1 e
~—F2 o
m w0

Frandsco  ACaug
L\ Y 'Ta\g‘u\(\ ct

oclsado  FL 2940

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

as changed wilt be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the-h@ard. or the corporation has been notified in writing of the change.
N )

%J? Crandso Pravr —Director
prrafure ol an e or diecion Prnted or 1y ped name and Title
Lherehy accept the uppointment as registered agent and agree 1o act in this capaciny,
[ furthée agree (o comply with the provisions of all statees relaive to the proper and complete
perfaormance of my dties, and Fam jamiliar with and aecept the obligation of my position as registerod
agent. Or, if this document iy being filed mercly 1o reflect a change in the regisiered office address,

he corporation has heen wotified inwriting of this change.

hereby confirm 1
08-25 - Aol K

/ Slglmlu?‘(ﬁ_ﬂl_\lk‘rfd Agem Daie
I signing on behall ol an entity:

Typed or Pented Name

*xF RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAKE PO DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLANASSEE, FL 32314

CRIEOAS (03/12)



