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: COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: “Trion CZDLC‘QAO“!‘% T

(Narne of torporation)

DOCUMENT NUMBER:___ PAR 000405 0D

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

Please return all correspondence concerning this matter to the following:

“’J/am‘ea “ephen (Dideer

{(Name of contdtt person)

Toim Conceoths The .

(Firm/Company}
1 E £-416
{Address)
Bushned] T 32313
{Ciiy/state and zip code)

For further information concerning this matter, please call:

([ at(HOF) ); qc’%" 12~

ame 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:
Amendment Section _ ~ . _Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strcet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE045(6/04)



FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuges, this .
é Z o da )

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

1. The name of the corporation; T('I o CD neeots, _I(\CL .
2. The principal affice address: 18 T E C/" ?‘("7 o ‘ .
shhoedf FC  =m3S4Z

3. The mailing address (if different): | _ ’ .
4, Date of incorpomtion/éualiﬁcation: (S"J S—’; Ci‘&’ Daocument nﬁ;'t:er: pq%’ 6000050 3-?) Iv l

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
James ﬁg‘phm(}g(df\eh |
‘o Eoagy Creek ©d. o |
Oclavdn  FL. 323%2¢

6. The name and strect address of the new registered agent (if changed) and /or registered office
]

(if changed):
l jahk_ggﬁ ' 3*‘&(0“ hen L/L_J_éc,/ce(‘ £
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(P.0. Box NOTacoeptable) - g By . f‘—:
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j%u_s/f/\ }‘\ﬂ“_, J:C, I3} = m
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The street addeess of its reﬁistered office and the strect address of the business office of its regisgired 88ent,

as changed will be identical. St —
y resolution duly adopted by its board of directors or by an offﬁer so <

Such chan(fgéa was authorized b ]

authorized by the board, or thé corporation has been netified in writing of the changc.
James S‘i‘%m (9 ckerPresidet

) rin. or name and 1oe, ) e

{STERATUIE Of an OTHReT OF ditecion)
[ hereby accepr the appgintment as registered ggent and agree 1o act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and Comf!e{e performance
cz}f my duties, and [ gint é{émthar with and accept the obligation of rz}v position as registered agent, O, if this
n§ file mereal'y_ to reflect a change in the registered office address, T hereby confirm that the
in writing of this change.
—
%108

T mmj R

ociiment is bei ’
corporation has been notifie

(Stgnature of Registered Agent)

If signing on behalf of an entity:

Tarmes Stechen Wicker

(Typed or Prinfed 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



