UIIMl!ll(llﬂlWNll((l“llllllN)lNlll‘lHIl}lllﬂll((((llll“llllll(lllllﬂilIllllf

400022708964

(9,/09/03--01034--018  ##105.00°

1".,
H

VOO ‘SSVIYT]
62 Hd 6-dISE0
G3d



BS’/B3/2853 1z2:51 9547535842 PAGE 82

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TME Gla/p ek - ‘ . S een
{(Nzme of corporation}

DOCUMENT NUMBER:___ L 9% p020005¢ 6 o .

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

Please return all correspondence concerning this matter to the foliowing:

{ﬁ MICHAL Rasen v

(Name of person)

. MICH ZC - L

ame of trm/comfany}

(Addres :

3

Y
ity/state and Z1p code)}

For further infommation concering this matter, please calls

<. Mfcﬁ% Reisear” at ?%{ )_{lf - %Lz«é L
ame of person) (Area cbde & daytime telephone number)

Enclosed is a $35.00 check made payabic to the Depantment of Siatc.

Mail inF Agd,s_e_.is: Street Address;
Amendment Section Amendment Section
Division of Corporations

Division of Corporations )
409 E. Gaines Street

P.O. Box 6327

Tallahassee, F1. 32314 Tallzhassee, F1. 32399 = -
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12:51 9547535842

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant lo 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
in order to change s registered office or registered agent, ov both, in the State

Fotid '
of Florida.
{. The name of the corporation: TMe B22UP 1 4C .
2. The principel office address: /@YD DA Vo) PRIvE, Scrme frR
g A LA)ADME FL 3330 ¥

3. The mailing address (if different):

4. Date of incorporation/qualification: __/ / ‘t‘/{ ff g
5. The name and street address of the currept registered agent and registered ¢ffice on file with the

‘ Florida Department of State:
T Mityga REISexg”
LYY E. SR (SE HLvD .

B kAR RED AL L 35504
6. The name and strect address of the new registered agent (if changed) and /or registered office (if
changed):
T ML REISERT
/o2 /)%4% Dfy e, S Y28 )
3] [1LLE ) ACCC i
. LADARGE L Silef

Istered office and the strect address of the business office of its registered

it board of di ectors or by an officer so
the change.

The street address of its rcg

agent, as changed will be identical.
esolution duly adopted

as been notified in writing o

Such chag%: was authorlze
authori the boar
Tipiad oF typed name and ttic,
nt and agree ty act in this capacity,
er ana' complete
@5IHOA as

ereby acce rrhe appointment as registered g
I rthe);- a rég {0 co pply with the provisions of all stalittes re[atne to the pro,
fes‘ and I an famd:ar with and accepr the bl:ga:mn Q
ng filed merely to reflect a change m he registered
een non led i wrmng of thiy change.

perfe ormance o my du
if tfus cumem is bein,
hat the arporanon has

egisiered ag
ﬁce a eby c
v?
/ {Signature uFR:gnstcrcd Agent} (Balc)
" agning on behal{ of an entipy. ' ‘ -
nggﬁzf/ B fo'-;'m//—
(Copucity) —
>
. i
~—
o=

7 W c AIEL
(Typed ur Frinted Nome)
&+ FILING FEE: $35.00 * * *

MAKL ¢ HECKS PAYABLE 10 |1 ORIDA DEPARTMENT OF STATE AND Man. TQ
Dirvision oF CORPORATIONS, P.O. BOxX 6327, TaLLaHASSEF, F1, 32314
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