{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

] Pekur [ warr [] man

(Business Entity Name)

(Document Number}

.. Centified Copies - Certificates of Status

Special Instructions to Filing Officer:
C» ok dhtument
ij Mkm LA
T |22 [ 57

Cffice Use Only

AR A

500157454875

06/22

[

SI9--010159--010  **25. 00

HEE PR

R

‘57”5 i
IREE.T I

et
b

gg Wy ZZNAT 60
TGy

1R
';’_l";“: e T

-3
Lamam
S
oo
i




wl

COVER LETTER

TO:  Amendment Section
Division of Corporations

.SUBJECT: T2T Yood COQCQ'P'\'SJ \nc

Name of Corporation

DOCUMENT NUMBER: qu 000005 | S

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:

Pl Houwvardas

Name of Contact Person

Foresight Papeth)  Serviced, flc.

Firm/Company ¥

200 Tampa Pd - Sute 20|

* Address
Oldemay , TL 2w
City/State and Zip Code

Yaul @ Lopsiic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Houvaraa s L BB 89553500

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EQ45 (8/05)



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

> Pursuant to 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 1’ \O(
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T ‘3 1 tOOZS CDﬂCQ(P"VS )i } N C.
2. The principal office address: ?1% O ICHT\{;)CQ_ Qal . S\Jl"}e /ZO[
Odsrcey , TL BGFF

3. The mailing address (if different): (come ) S

N

)
4. Date of incorporation/qualification: “/ ’g/ ,qaq Document number: (I)quml @‘gﬁ

= =z .
5. The name and street address of the current registered agent and registered office on file with the % oy
D ‘

Florida Department of State: (If resigned, enter resigned)
opas , PR, Caoxge & % &
%02 Nockh Polchey Bd- SipoD % %7
Cloovpeer , FL 33705 <

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Tl HounadaS *Topsgnt Brperty) S, [1C
A0 Taupa R SUiE 20

Oldsma \?L, %Clmfo’%’%

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

Such change yvg i resolution duly adopted by its board of directors or by an officer so
authorize 6 b
N/, A Tl Nouvaey ae l PRELIDENT

TRNARUTE OF an OTTICer oﬁkrector Printed or typed name and title

¢orporation has been notified in writing of the change.

{ hereby accept the appointment as registered agent and agree (o act in this capacity,
Sfurthér agree to comply with the provisions of%il statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of rgv position as registered agent. Or, if this
ociument is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this change.

& - 18-09

ighature of Registered Agent Date

If signing on behalf of an entity:

PQU\-— MDU\[Q_I_((Q__S - FC)PCS]QL+ OPQPPV*‘T\SEU:JLCCS. LL C

Typed or Printed Name ]

Membel % % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



