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COVER LETTER

TO:  Amendment Section '
Division of Corporations

SUBJECT:_Dlast  Talsrnadional Tac.

Name of Corporation

DOCUMENT NUMBER:__ PP | $00c0o0 4934

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Clievles  AMisucnca

Name of Contact Person

F1mv’i Eompan_v

Address

Nt  Monni Beooch FL 33179
Citv/State and Zip Codc

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

For funther information concerning this matter, please call:

v ca a_ Gt ) 217 — 5393

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amcngmcnl Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, F1. 32303

CR2ZED45 {0413y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnit 1o the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statutes. this

sstatement of change 1s submitied for a corporation orgamized under the laws of the Siate of

in order 1o change ity regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: S [6S L Twdwracdioal e,

2 Theprincipalofficc address:__ {2728 ~ AJE Mool Gordens  Pr. #H7S
Ne 1 FAYA oy M_Mllj_—

3. The mailing address (if different):
4. Date of incorporation/qualification: _{ /{{/ 2.0 (§  Document number: Pl%cocco 4134

5. The name and street address of the current registered agent and registered office on fle with the
Florida Department of State: {If resigned. enter resigned)

C/L\M[m Mr’&u fon. - W
367% Hiodvrte . {—oas _
\dogy  Padan  Beacl, L 33%0sS

6. "The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Cl«a_rles AAMS i rm cay

(72.¢ NE AA e ) Cordas De. 252
PO, Box NOT acceptzble

. AAM. O MEemy Beacl, FL 331719

The street address of its _rc%islcrcd office and the strect address of the business office of its registered agent.
as changed will be identical.

Such c‘hax&gg was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified 1n writing of the change,

C/L\n_rlop M\S‘ P Sy

Sigha an oificer or doecior Prnted or Typed name and Titke

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity.,

I further agree o comply with the f)rr)vfsium of all siatutes relative to the proper aid complete petjgmm_mce
t{ mv duties, and ] gm familior with and accept the obligation of my position as registered agenl. Or, if this
doctunent is being filed merely 10 reflect a change in thé registered office address.’t hereby confirm that the
corporation has béen notified in writing of this change.

by, 70 2t — o -2 6—22

Signature of Registared Agent Daic G a
- _ o 2
[f signing on behalf of an catity: e
- [ i
AL R
Typed or Printed Name - X ; f:' -
<n -
*** FILING FEE: §35.000* * * I{_:_F_ . e ﬁ“!
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE N
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 323135, %
CR2EON5 {04/13) Tz a



