9RO LG

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexuvr  [Jwar [] maw

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer;

Qifice Use Only

BRI

600060915286

[EA R N E R U TN I S LU B & S B

U374

)
8€:1 Wy gz 139 50




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tamiam  TorE1- (CoRF.

(Name of Corporation)

DOCUMENT NUMBER:___ F350000 & 229

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

Please return all correspondence concerning this matter to the following:

Russ Oasis

(Name of Contact Person)

{rFirm/Company)
4340 sw 30 Street
(Address)

miBmi L 33142

(City/State and Zip Code)

For further information concerning this matter, please call:

Repeca. Fona + 305, 6T 8OO

(Name of ContactPerson) {Area Code & Daytime Telephone Number)

Enclosed 1s a $35.00 check made payable to the Department of State.

—

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (B/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6(7.1508, Florida Statutes, this
=L

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TH’I'YU ArTil TOWE'E Co ﬂP;
2. The principal office address: 4‘3 40 6&) X Q 5’)‘T€ {f
MAm 23143

3. The mailing address (if different):_>QME 4% aboveé
Document number; PQEOOOO é 2 é 2?

'-'
4. Date of incorporation/qualification: g / N } qs
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Richard A Fe1eD
91555 DAPeLAND BLvD.  Sfe. 012

Miam . 33)El Bo o

r'—.c:) w

6. The name and street address of the new registered agent (if changed) and /or regisiered oféégj-: =
(if changed): o - M
; 22 &
Kuss Dasis Fe & m
e =X 3

4840 5w 0  SPrect” S2 -

SO

{P.0. Box NOT accepiable)
MiAm) o 33143

tered office and the street address of the business office of its registered agent,

The street address of 1ts regis
as changed will be identical.
its board of directors or by an officer so

esolution duly adopted by its d
b / ﬁ rporation has been nonged in writing of the change.
Za el A < Directoy
\J riated or name and lille

I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of%ff statutes relative to the proper and complere
y duties, and I am familiar with and accept the obligation of my position as registered
document is beipg ffled merely to reflect a change 1n the regisfered office address, I
as been notified in writing of this change.

ar the corporg
// /O/Z(DiZ05’

({Signature of Registered Agent)

performance g
ageént. Or, P
hereby coy

If signing on behalf of an entity:

(Typed or Printed Name)
* %% FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEN4S (8/05)




