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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T)\i Bldnqdr CD(LP

Name of Corparation

D a.
DOCUMENT NUMBER: \?/[,00 ®0 39140

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

HMlediL 7 5amo
Name of Contact Person - .
71'3 ﬁ,jﬂyt,f" COA-F
Firm/Company i
20§ e Do Mt LT
Address -

Aordh B YMlos FL,L 33149/
Civ/State and Zrp Code i .
AIEfitomy J;al @ hetre; | wonr

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please eall:

MIbJGC A M6 288297

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

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

Tatlahassce, FI. 32303

CRIEOIS (041 1y



.. ,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation orgunized wnder the laws of the State of _ |
in order to change its registered office or registered agent. or both, in the Stute q/'-Fl'urida.

. The name of the corporation: ﬂ{_ \ \S')T I’l\{ Cj- SCO(%)
. The principal office address: ?—f‘ﬂ' ﬁ ]Lﬂf(ffﬂﬂ € D, }\P+ 3.
flor1h 19y vllaje FL 3314/

. The mailing address (it different):

. Dute of incorporation/qualitication: 575;/ Z,[’/Z»DZO Document number: PE o0 ¥ g 2 l’/ﬁ

. 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)
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Res‘:gwc{

6. The name and street address of the new registered agent (if changed) and /or registered otfice
(il changed):
A
MiEvel _EERO
¥ysds £ freame Do ot 25 Worth Bag Ulla,
d

PO Boxn NOT acceptable
FL, 3319/

g]islcrcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identuca

Such c'han]‘%‘ was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or thé corporation has been notificd in writing of the change.

authorizec
Myt FIere

Prnted ur typed name and Nile

‘hlgnalurc of an aiicer o ducclo
{ hereby accept the appeiniment as registered agent and agree to act in this capacity, ' )
ffurtitcr agree Io compiy wiih me‘/)ruw.wun.\‘ of ait staties reluaiive 1o e g uper and cum;)u‘r‘c precfurmance
:;/ my duties. and [am familiar with and accept the obligation of my position as registered agent. Or, if this
Ject a change in the registered office address,’Y hereby confirnt tha the

docunent is being filed merely 1o ref
.
1013t TR

corporation has heen notified in writing of this change.

ok ~ =
Signature of Regisiered Agent Date - S
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[f"signing on behalf of an entity: 2L~
. vt o
£, - el
MldveL FFe o £ .
Ty ped or Printed Name g s ' =
-l gy
- S ~r T
* o+ * FILING FEE: 835,00 * * * e .
9
MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE ~
.
32314

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3
CRIEOA5 (0371 3)



