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COVER LETTER

TO;  Amendment Section
Division of Corporations

SUBIJECT:

Toker (onsgdruch o e

Name of Corporation

DOCUMENT NUMBER:

P38 occoyauzg

The enclosed Statement of Change of Registerdd Otftice/Agent and fee are submitted for filing.

Picuse return all correspondence concerning this matter w the following:

Themas J

M Oy

Name of Contact Person

Token (

N SHAULCEL U

}i'iQ-

“rmfCompany {

19030 15 8y . NE

Lute

Address

Cr $3549

Chiv/State and Zip Code

MA vy @ Foken construehen, m

E-mail address: (1o be uséd tor future annual report notification)

For turther inforimation concerning this matter. |please call:

Towand_ Moy

at 8’[?

) Q\W—Sﬁg‘q

Name bf Contact Person

Area Code & Davtime Telephone Number

Enclosed 15 2 835.00 check made pavable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporat
P.O. Box 6327
Tallahassec, FL 3231

CRIEDF (03/12)

Qns

Street Address:

Amendment Section

Division of Corporations
Clitton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301



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

Pursuani to the provisions af sections 607.0502,1617.0502, 6071308, or 6171308, Florida Statues, this
statement of change ix submitted fewr a corporation orgamized under the lows of the State of Elovi da

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporativn: f o k. A7 CC/H £ Mf Ch' Lyl | lﬂ C .
(9030 (87 §t. N& Lure , FL I

2. The principal eftice address:

3. The mailing address (1f different):

i
4. Due of incorporation/quabification: 5“/ 80! ! €) Document number: P _15060CO "’/ QU2

3. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (H resigned. entér resigned)
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6. The name and street address of the new registered agent (if changed) and /for regisiered offiges. &2 G
{if changed}): — ?: -
f

ﬂwmas u’, /L/OVVJW

19030 15 8§ NE

P How NOT accepiable

Lute | 335Y9

he street address of the business office of 118 registered agem,

The street address of its registered oftlce and
as changed will be identical,

Such change was authorized by regolution duly adopied by its board ot directors ar by an officer so
authorized by the buard, or the corporation has been notified in writing of the change’

’Tf ’ﬂqomas J. Mevicw President

' Prnted or taped name and title 7

Sighoturdol an aificer or ditector

Lheveby accept the appoiniment as registered agent and agrec 1o act in this capacity,

[ further agree to comply with the provisions pf all statutes velative (o the proper and complete
perivrmance of my dutiés, and Dam familiar with and gaecepr the obliyation r)j/'nn' position as registervd
agent. Or, i this document is being filed merely 1o veflect a change i the revisiered office address, |
hrerchy confirnm that the corporation”hays beenyiotified in writing of this chunge. -

{\//( P §/9—9/; g

d Stnature ol Registered Agens " Date

I signing on behalf of an entity:

Typed or Printed Nanwe
*** FILING FEE: $35.00 % * *
MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLALASSELR, FL 32314
CRIE(45 (03/12)




