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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ T iviSlerre p\,\o\.\q\mvu:\ Tncor"?crc:tc Q
Name of Corporation

DOCUMENT NUMBER: Y 98000015 96

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:

é\efolé bu. \uadle v

Name of Contact Person _)

LLQS_{_Y_;_QV\'{?“L/ CSCIl e Tlncor flereTe &

mpany

3 Blect SKivamer C_ow’T

Address

?DQQ\J\C:'M‘T, Sc 2 %9 -182%

' Citv/State and Zip Code

FiaisTerre @€ TSLE . nel

Iz-mail address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

(nerabd Wao dle o %Ay 520~ 189(,

Name of Contact Petson Arca Code & Davtime Telephone Number

Enclosed is a4 $35.00 check made pavable to the Deparunem of State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6527 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301

CRIEU3 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Statutes. this

starement of change s submitted for a corporation organized under the laws of the State of F‘LO‘(‘\ da

inorder to change its registered office or registered agent, or both, in the Stare of Florida.
l. The name of the corporation:

Tinielerre Q\J\)L\Sl\\*\c Incafgora’ted_w

. \
2. The principal office address: 4 _Pblack  SWimwner T ; Goeay g‘\nf'["]
—SedWn Corcbing 26900~ (k0%

3. The mailing address (if difterent):

(Sowe as alooye )

4. Date of incorporation/qualification; T"e.\v_ \(oi V9498 Document number: _hP E] S_QQD_Q 5 AL 2

3. The name and street address of the current registered agent and registered attice on tile with the
Florida Department of State: (If resigned, enter resigned)
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AT wvwngy e Inagg

0412 Wus ot YU

=i @
____‘Df_m.\O_e,sLs.;__r__E\_-:;%Q_é L8 b

{if changed):

fr"?-:.
Deaw G Yoole

S—. . ot Pt
2521 Mg A2 ST Bude D T
PO Box NOT aceeptabie \

Gonaes vlle, L 226066688
The street address of 1ts registered office and the street address of the business office ol its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ol dircetors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Signattre of an officer or director

Cecal W) LI ale
anted or typed name and Title
L hereby accept the appointment as registered agemt and agree (o act in this capuaciiy,

{ furthér agree to comphewith the provisions of all starutes relative 1o the pr
jlgt’h‘f. ()r,ff]! 1is doct

oper and complete
performance of my duries, and { am familiar with and accept the obligation r)j my position as registered
is heinyg filed merely 1o
herebv confirm that {/

_ _ '£}ﬂ_t’£‘f a change 1 the registered office address, |
orction has been nutificd inwriting of this change.

Signature ot Registered Agent U Date
If signing on behalf 1 entity:

DQQJ&, U-:-‘L-t_’_

Tvped or Printed Name

* % = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAASSEE, FL
CR2EO45 (03412)

1325314



