1

Paa00D

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [ war ] man

(Business Entity Name)

(Document Number)

Certifiea Capies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HORMMRINRAIR

000245562920

03411/ 13010 15--018 #2235 T

—
(&S ] L
P
o b }
- L
-
- -
. R
1<
-1 e
14 .
. 59
- Pl
Wl
) R
oA} -

€U




COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: TprA USHA TUVC

Nane of Corpotation

DOCUMENT NUMBER: Fadc00088Y¥ 7§

The enclosed Statement of Change of Registered Ottice’Agent und fee are submitted tor fling.

Plense return all correspondence concerning tis matier to the Tollowing:

4 VM EE 4}0/@4

Name of Contact Person

Torr A 84 T,

Firn Company

PG00 1) lo! ST

Address

Aiptrt) | o B3/ ol
ChviSoeand Zip Code ™

ﬁgfmeé/@,)OMQ LS G . C LD #
C-mail address: (8 be used for future annual report noufication)

For further information concerming this mater. please catls

AV/V)&&, /410/:.4,/) a,(ﬁaf Y ) < STHS D

Name of Coniact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2061 Executive Center Cirele

Tallahassee. F1. 32301

CR2LA25 (0312



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

Pursuani 10 the provisions of sections 607.0502, 6170302, 667.1308 or 617 1368, Florida Stutytes. inis
statement of change is submitied for a corporation organized under the laws of the Siate of 0 Rt &4

i crder 1o change ity regisiered office or registered agent, or both, in the Stare of Florida

1. The name ol the corparation: T Il IS4 FC .

2. The principal office address: FRSera2 "U//L> el oF

rLrgost, L B2/t0to

3. The mailing address (it ditferent):

4. Date of incorporation‘quatification: /0/9 fp//? GG Document number: _ LPIG000DEE FFE

5. The name and street address of the current registered agen: and regisiered office on file with the
Florida Department of State: (1f resigned. enter resigned)

FELRO AHGOEIRA
J622 N el 55
) /(//’4-'4/, 2 33/t

6. The name and streel address ol the rew registered agent {10 chianged) and Jor registered olfice ::3 R
(if changed): et )

AVrIEE  FPAOILLA
Few2 ned tet 85

MO Bos NOT aeeeplable

/L/;é"“—/// & 33/@4'

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

Such change was auihorized by resolution duly adopted by its bomd ol directors ar by an ofticer so
authorized by the board, or the corporation has been nouhied inowriting of the change.

-&uwa&@ L. CP& e

w:mmw Ol nHIeel OF Jines T Primied o o ped Tae and e
fheréby becepi thie appoiniiiont as registered agea! cnd gree o gor fn D1s capaeingy

{further ggrde fo compiy wili the provions of Gl staiuies refuiive 10 the proger and complere
performaice of my duties. and I am famifior vigh and geeept the abligaiion of my position as regisiered
agenf Or, if f/u.vl docinent is boing filed merelvio -"L??L’Cx’ a cnange m the repisiered office wddress, 1

herehy confirm thar thie corporation hos beow doiitiod inviiting 6f this change.

3lar [20(2

Tgnatand ol Rgdfsiered At Dae

[fsigning on behalt of an ety

Iyired or Printed Name
w i ow FILING FEE: $33.00 * = #
MAKL CHECKS PAYABLF 1O FLORIIA DEPARTMENT OF STATE

NAL YO DIVISION OF CORPORAVIONS, PO BOX 6327, TatLanbassrr, Fio 32314
CR2EGHS (03712)



