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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: Tulia M. Twnglc , A .

Name of Corporation

J
DOCUMENT NUMBER: F ' 61 0 ODO 5 % , }q’

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

Please return all correspondence concerning this matter 1o the following:

Julia ijff

Name of Contact Persod

Wha M- Twile , 1A

Firm/Company

QulL @‘iofqecve&’r (+.

Address

. J
pavie, Pl 23276
City/State and Zip Code ‘ )
wha - mqle @\/ahoa. cownw

[E-mail address: (1o be Wsed for futureddnnual report notitication)

For further information concerning this matter. pleasc call:

Jlia Twale L 305, 502.9767

Name of Cghtact Person Arca Code & Daytme Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2IEQ45 01D



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

Pursuant to the provisions of sections 607.0302. 617.0302, 6471308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fioy, adv

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

1. The name of the corporation: j\) h- 4 M. _Tw | (]_ FA‘ .
. The principal office address: 10 }O S\N ILGIJ V\)ﬂ.k-/

2
Davie, P 33375
3. The mailing address (if difterent):
4. Date of incorporation/qualification: Document number:
5 The name and steeet address of the current registered agent and registered offiee on file with the
Florida Department of State: (1f resigned. enter resigned)
Tulia_ lvg le
1010 Sw 7129 war]
T
Davie, PL 33375 -
. .= . . ::':?r:‘
6. The name and street address of the new registered agent (if changed) and for fegistered oftice? » - _,f:
(if changed): S . Q):

Te 1L ﬂldquVéST Lovrt SO

/  F.O.Box NOT accepuble =1

The street address of its ,rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an oflticer so
authorized by the board, or the corporation has been notitied in writing ot the change.

i« lwle

Sergnature of an u&ﬁrccwr Printed or [yped name ;\nLLl)ﬂc
{ hereby accept the appoTRiment s regisiered agent and agree o ael in HALs cupacity,

{ further agree to comply with the provisions of afl statutes relative to the proper and complete performance

of my duties, and Iam familiar with and accept the obligation of my position as regisiered agen. Or if thiy
docioment is being filed merely 1o reflect a change in the regisiéred office address.” T hereby confirm that the
corporation has been notified in writing of this change.

Dl /24[22,
Signature u!'Rc(c::&!t [rate
If signing on behalf of an Citsa

Julia el e

Typed or Printed Name }

** * FILING FEE: $35.00 * * *

MAKIL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)



