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Amendment Section
Division of Corporations
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SUBSECT:

{Nzme of corpoTation)

DOCUMENT NUMBER: PaAg oo 90389

The enclosed Statement of Change of Repistered Office/Agent and fee are submiited for filing.

Please retumn all correspondence concerning this matier io the following:

Grant C. Appel TIC

{Name of person}

Tote! TTrves+HoolionsS TNe

{Name ol firm/compbany)

PO, Pos 1D

{Address)

So e, T DTIIZ-DIES

fCity/state and zip code)

For further information concerning this matter, please call:

G,{‘OIH‘ c Ap\p_ﬂj-l ‘_D:Li - 4 4 ‘1’07 1 $30 - 0700

(Name of persori} {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 403 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2IEG45(0943}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

lo change iis registered office or registered agent, or boih, in the State of Florida,
1. The pame of the corporation:

Pursuarnt to the provisions of sections §07.6502, 617.0502, 607.1508, or 617.1308, Florida Stotutes, this statement of
efmnge is suluniiicd for o corporation orgarized wder he las of the Staie of orica_,
2. The prineipal office address:

in order __

i

Total TrvestHaoa koS INe

s Fory SIWiHN BV
De Hona, FL
3. The mailing address {if different):

SIS
PO PN 135

SeeNford, el
-4 Date of incorporation/qualification: 10.22 9%

Florida Depariment of State:

2Z¥F2-01 35

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

Grant ¢ Appel wr

Pago0c090389

AR Fort SN BND. 20 B -py
T
S 5
beHona, f 32338 52 B e
- - T ‘3 -
7% w2 §
6. The namc and stree{ address of the new registered agent (if changed) and /or registered office nte F m
(if changed): Y o = %
I‘?
Gront C Appel, 1 A W
. 22 g
0] INdusty pr Suite. 4 ZF S
(P.0. Box or personal maﬂéox NOT noce‘pzablc)
Lorpwoogl, FL P& 150 3 -
[y
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be dentical.
Such change was authorized by resglution duly adepted by its board of directors or by an officer so authorized b
the boar %r ¢ corporation hﬁs notiﬁedy in wr%ting gf the change. Y c E,{O
 Gyont 0 Appel, T President
Py oI hdeT or direciert Papidd or pdlderme and tile]
£ hereby accept the appointment as registered agent and agree to act in thi acity.
é{;urr}iéf' agrg o con‘?g@ with thgpm%isians of all starutg;elat?vgio the E’gper ai?z)z’ complete performance of my
ties, and I am jamiliar with and accept the ol{!igation of my position gs regisiered agent. Or, if this document is
being filed merely to reflect a change in the regislered office address, 1 hereby confirnt that the corporasion has
been notified In writing of this ¢ .
of Régsstered A gent}
If signing on behalf of an entity:

62

(Date)

s9/2%
Grant- ¢, Appel T

sTapred o Printed Namet

CED Preside it
* % % FILING FEE: 535,00 * » *

{Uspaciiy?

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



