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"+ " COVERLETTER

TO: Amendment Section
Division of Corporatlons

swmer. TROPICAL TOUCH (andsca pmg,;mc,

Name of Corporation

DOCUMENT NUMBER: PC’ 1000042675

The eiiclosed Statemeit of Chanige of Registered Office/Ageiit diid fee are subiiiitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID R. Hoffunann

Name of Contact Person

TROVICAC_ TouclardScaping  E0C.

Firm/Company

10635 3.0, 15 Wyeel

Address

Mo [, ?(('\:6:13!4 233 )~ 3 1S

City/State and Zip Code

TWOIZ6T EYH40 @ Yenoo.com

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

For further information concerning this matter, please call:

DPUID R UoTmann «78,345-74 10

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amen%ent Section Amendment Section

Division of Corporatiois A Divisioii 6f Corporationg
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



“*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR CORPORATIONS

Pursuant to the provision’s of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of s d,
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ | RO EL AL TOL[//) ' } //.) f
2. The principal office address: C’ (0 t;;k tﬁ S U ch Bl Pe .

M. S 22T
3. The mailing address (if different): S By RN %Uf’

4. Date of incorporation/qualification: (S / J Z / l % 2 Document nutber: Pq 70 Q00 LLJ- é’ 7f
5. Thé ndriné and stréef éddfé§$ of thié curient régistéred agent and registeréd office on filé with thie
Florida Department of State: (If resigned; enter resjgned)

Resigned) Emily oftrrann (Resighed
- G060 Suo Y™ Shroef
Migm ij,:ELQ 3917

o
c
£ [
6. The name and street address of the new registered agent (if changed) and /or registered office 2 ?@ -
(if changed); 2 aEF
B
_ =
AN K. Boll pann ~ E=
7 P.0.Box NOT scceptable W E
10985 S.w.[{5*4Sreet. MuamiF 331 70718
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be ldentlca%l.
Sut(i.]h chang (1

afigh duly adopted by its board of directors or by an officer so
dtion has been notified in writing of the change.

o DAVID R, Hofmery) Preadent
[ hereby accept the appoi

nied or iyped name and tfle
stiment as registered agent and agree to act in this capacity,

{ furthér agrée to comply with the provisions oj%ll Statutes relative to the proper and complete
performance Uhf my duties, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂ_ect a change in the regisiered office address, I
hereby confirm that thg corporation has been riotified in writing of this change.

|| —l0-2004
— Date
If signing on behalf of an entity:

A

Typed or Printed Name

e 3

of Registered Agent

* * * FILING FEE: 535,00 % * *
MAKE CHECKS PAYABLE T

O@g%&%wﬂ
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX
CR2E045 (03/12)

T TALLAHASSEE, FL 32314




