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COVER LETTER

TO: Amendment Section
Division of Corparations

SUBJECT: AER 84/(/ / LF ING

ame of corporation)

DOCUMENT NUMBER: p 9 £ 00 ()05?/1) 97

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

Please return ail correspordence concerning this matter to the following:

a.me of con#t person; ’

“JE, E A RRES /G/E?PC}%U/ L ZHC

(FirmvCompany)

| 235D Dl F fa

i e

ity/staie and zip code

For further information concerning this matter, please call:

at -
’fﬁl%c ?;‘ gontact person) (;rea code ﬁ éaynme teIcpEone Aumber)

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

Yo ey o e
ent on ent ion

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

CR2EO45(6/14)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
December 13, 2004 '
JOHNNY MATTHEW
TENARES MERCANTILE INC.
12350 NW 7 TRAIL

MIAMI, FL 33182

SUBJECT: TENARES MERCANTILE INC.
Ref. Number: P98000054097

We have received your document for TENARES MERCANTILE INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6905.

If you have any questions concerning the filing of your document, please cail
Thelma Lewis

Document Specialist Supervisor

Letter Number: 304A00069366
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" . i\
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

-

«~  Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 720 Rins

. in order to change its registered affice or registered agent, or both, in the State of Florida.
o —
1. The name of the corporation: ¢ »
2. The principal office address; e, S, e

Adboy T B35
3. The mailing address (if different):

4. Date of incorporation/qualification: 35 ,Iag!g /A Document number: ]D ﬁ g LD GO 5§f I/ f fi

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

Florida Department of Stale:
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6. The name and street address of the new registered agent (if changed) and /or registered office SOUR
(if changed): .
T —— Q
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(P.O. Box NOT acceptable)

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

Such change was authorized by resoiution duly adopted_l%y its board of directors or by an officer 5o
authopzed by the board, ot the corporation ha$ been notified in writing of the change’

’

oI an oilicer or diréetor) T name <

I hereby accept the appointment as registered qgent and agree to act in this capacity,

1 furthér agrée to fompl with the provisions of all stgtt;tes relative to the proper and complete performance
of my duties, and I gm familigr with and accept the obligation of my position as registered agent. Or, if this

locument is bging filed merely to reflect a change in the registered office address, T hereby confirm that the
corporalifn fitis been notified in writing of this change.

1> 7 0/5/

(Date}

. lD[AMy_UfMd./'zL/”(L_)

f(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



