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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

CAROLINA SANCHEZ ALEMAN
10641 SW 108 AVE OF 2|
MIAMI, FL 33176

SUBJECT: TRS TELECOMMUNICATIONS. CORP
Ref. Number: P16000036134

We have received your document for TRS TELECOMMUNICATIONS. CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 6 cannot be ieft blank. Please complete section 8 with the new registered
agent's information.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist il Letter Number: 617A00023401

www . sunbiz.org
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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
in order to chunge iIs registered office or registered ageni. or both, in the State of Florida.

1. The name of the corporation: TRS TELECOMMUNICATIONS CORP

2. The principal office address: 10641 SW 108 AVE OF 2i Miami Florida 33176

3. The mailing address (if differeny: 10641 SW 108 AVE OF 2i Miami Florida 33176

4. Date of incorporation/qualification: 04/21/2016 Document number: P16000036134

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

RESIGNED

Fonig
6. The name and street address of the new registered agent (if changed} and /or registered offh :r, =
(if changed): PR I-
oHANGED To_(anpuut St enss hanws <31
/064 Sw j0F A/ OF. &T St
P.O. Box NOT acceptable 0
L oab

,/77(4717// L 3317¢ i

The street address of its ;'c%istcrcd 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 adopted t?y its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Y (_/M-SOL“J (.urolm circher K &L\(UJ

Signature of an officer o1 ditector Prinied or typed name anil itle p = lde/\l
' .

! hereby accept the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions r)f%u’l' statutes relative to the proper and complete
performance of myv duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂect a change in the regisfered office address, |
hereby coffirm that the corporation has been notified in writing of this change.

s U 11/02/2017

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * % 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 (03/12)



