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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 NYMERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FI, 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  ED

DATE: 06-10-03
REF. #: RA0374.16767

CORP. NAME: TLMH ENTERPRISES, INC.

{ )ARTICLES QF INCORPORATION { )ARTICLES OF AMENDMENT

{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( )REINSTATEMENT ( )YMERGER

( ) CERTIFICATE OF CANCELLATION
{ X ) OTHER: CHANGE OF AGENT

{ )ARTICLES OF DISSOLUTION

( ) FICTITIOUS NAME

( )LIMITED LIABILITY

( )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 5238 FOR $ 35.00
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PLEASE RETURN:

{ ) CERTIFIED COPY
( ) CERTIFICATE OF STATUS

Examiner's adtials

( ) CERTIFICATE OF GOOD STANDING
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( X )PLAIN STAMPED COPY
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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 submiitted for a corporation organized under the laws of the State of
Florida

of Florida.
1. The name of the corporation: '-MC Enterprises, Inc.

in order to change its registered office or registered agent, or both, in the State

2. The principal office address: 9800 NW 22nd Avenue #100, Miami, FL. 33142

3. The mailing address (ifdifferent): P.O. Box 611173, N. Miami, FL 33261

4. Date of incorporation/qualification: 8/10/87 Document number: j%’%) 0050?6
. . L
5. The name and street address of the current registered agent and registered office on %mth% :ﬂ,-
Florida Department of State: %,':, _
- s o N
Tammy L. McNair %—r 3
e R
14621 S. Spur Drive "f‘,-,;‘ )
i S
N. Miami, FL 33161 T P
=2

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
CorpDirect Agents, Inc.

103 N. Meridian Street, Lower Level
(P.0. Box or personal mailbox NOT acceprable)

Tallahassee, FL 32301

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

Such c_handgg was authorized by redlution duly adopted by its board of directors or by an officer so
authorized by ghe boagd, or the pérporation has been notified in writing of the change.

treb)

PRz 3
ﬂ s accept the appointment as registered agent and agree to act in this capacity.
I further agree 1o comply with the provisions of%ll statutes relative to the proper and complete

. P . Tammy L. MciNair, President
[ 6 TTicer, chairmah of vice chairman of the board) {Prinicd of typed name and tie)

performance of my dutiés, and I am familiar with and accep! the obligation of my position as
registered agent. Or Af this document is being filed merely to reflect a change in the registered
oﬁce addl it rm that the corporation has been notified in writing of this change.

Lforfp-03

(Date]

If signing on behalf of an entity:

Revin BR. Robherts President
(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TC!
D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




