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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

S;JEJECT: TL-C jo S 1 Nc. (@Ac; ‘i’D g C8YP>

{(Name ofcorpora(ion)
DOCUMENT NUMBER:__© 99000 11 (0oL _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concernmg this matter to the followmg

Dou@\as C. Faye

(Name of person)

L—C_) QQ\S,‘LMO;

(Name of firm/compiany)

5350 larten S

[Address)

opiter ¥l 2dss

v (Clty/s'tate and zip code)

For further information concerning this matter, please call:

Qm%L e Seue (Sl SIH4559

{Name of person} / (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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)



LS

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

had
.

: -
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 Iaws of the State of

ﬁi[ ‘ in order to change its registered office or registered agent, or botl, in the State

of Florida. _—
1. The name of the corporation: l L—(\J ‘ POO\ S , '—L ]\( G
2. The principal office address: (250 Lvtony g:l‘ - :Sﬁuf\+‘f ) 5343 5’

3. The mailing address (if different):___ Y& o

4. Date of incorporation/qualification: 1994 _ Document ndmt;er;_ 1 P ‘?ﬁ orall / 724

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

C‘\r\d«&u&, P . Vv‘u\b

s ey
Shre_ AS bbbt ce o
2 8
2% G
6. The name and street address of the new registered agent (if changed) and /or reglsigrgd ogice 7
changed): - - —
P _Dmalas Frye 52 ¥ &
g,ﬂm«o 6{,’5 &—6% = M,. e

(P.0Q. Box or personal mailbox NO'T acceptable}

The street address of its re 1sterec1 office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly ado '?ted ttly its board of directors or by aa officer so
aythorize the board, or the corporation has beest notified in wntmgpf the change.

Jitua I Jre

o (Frinfed or {yped name and titfe] —

I hersby accept the appomtment as regzstered agent and agree to act in this capacity.
I ﬁmﬁbera ee fo compl the rowsions o a]] statutes relative to the pro er and complete
perf orma ce of m y du IB.S‘ au d I am familiar with and accept the obli anon of m osmon as
re istered agent. if this document is being filed mere 1‘0 reflect a change iﬂ he registered
addn s, I bereby conf‘rm that the corporano .has been noti ea' in wnrmg of this change.
a-S‘ Q-11-03
[Signature of Re‘g‘l’stered‘Agen (Date)
If signing on hehalf of an entity:
(Typed or Printed Name) - - A xrii[Ca.pacityJ

* * * FILING FEE: $35.00 * * *

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



