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' TRANSMITTAL LETTER

TO:  Amendment Section )
Division of Corporations

SUBJECT: Tooruol we Assct Grovp of Flovidd Twe.

{Name of corporation)

DOCUMENTNUMBER:___ Y 470000 7437 3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following;:

M AW W el =. Hor!"kl{

{Name of person)

HAM@ <. Morrall R.A.

{Narne of firm/company)

2RO AN, Arvonews Ave
(Address}

"Y-—or-} LguoEadbatE, . I3 38 ¢
(City/state and zip code)

For further information concerning this matter, please call:

e fHluw E. Mo, )¢ a( GrY ) S b3 -geos™

(Name of person) (Area code & daytime telephone number}

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

ent Section Amen t Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)



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 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of £ lo., ale in order
to change its registered office or registered agemt, or both, in the State of Florida.
1. The name of the corporation: (_t._.ﬂwh“\-k me-}‘ 6“""’? o jE lorde m
2. The principal office address: 1§11y Grevfha Re4o Suvie oz

DANA Bezden T B30y

3. The mailing address (if different):

4. Date of incorporation/qualification: {1 g l 9 Document number: ? QR 7ToocoqTUS]™T

3. The pame and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

Eran Kayr-

oS Seury Egn',gknrg D . E&l—-ﬁ

CMWaami, FL =2312%-544,2 .., % “
e | T g
. . . (’?:‘ ¢ /
6. The pame and street s of the new registered agent (if changed) and /or registered office A <y {(“‘
(if changed): 2 s
o g O
g
Mark 4. Eller ¥ PN
‘ AT LY
\B1S Grifbhs Rusa Su‘kabL (%% >
{P.0. Bex or personal mailbox NOT acceptable) 6 @

Vavg  Bewep, Te. 2320y )

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Speh change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
¢ board, orporation hag notified in writing of the change. ‘

Ao =i les Paes, L
0K 80 OINICET O e 1') rnl ar nank ang {ie

1 hereby accept the appointment as registered agent and agree tg act in this capacity,
1 further afr@e to co:?zlpbf with thgprov:szons of%_ll statutes relative to the proper and complete performance of my
ties, and I am famiiiay with and accept the obligation of my position as registered agent. Or, if this document is

cing filed merely 1o reflect a change in the registered office address, [ heregy confirm that the corporation has
e.

i writing Af thi. 7
A, o AR e
(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

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



