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

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1308, Florida Statutes,
tiis statement of change is submitted for a corporation organized undet the laws of the State of
Florida ;

of Florida.

in order 10 change its registered office or registered agem‘. or both, in the State
1. The name of the corporation:_T & M Salvage. Inc

2. The principal officc address; 6406 Yvelte Drive

S

o A 2 =
Hudson, FL 34667 o = L : o O
= P g P [ Rt 4 Xin
- ¢ 7t 406 Yvetta Drl = oga
3. The mailing address (if different); 5408 Yveita Drive . re — 'ga-;:
Hudsan, FL 34867 . v “ 2.2
. — - g
4, Date of incorporation/qualification: 4nfre Document number: _ 3986851 _ ?;2
Lol -*P.:“
5. The name and street address of the current registered agent and registered office on n file with the ‘é‘) %
Florida Department of State: )
Virginia Mock ) o Z
1815 E. State Road 540A - o
Lakeland, FL 33813 —_— o
6. The name and street address of the new repistered agent (if changed) and /or regmtemd office (if
changed):
Leslie Wager Hudack — -
601 Bayshore Boulevard, Ste. 700 — i-
{F/5. Bon or pecsondl mAllbox NOT Accep@hl) =
Tampa, FL 33606 o
agent, as changed will be ideptical
Such ohan

The street address ﬂf itz rc-nstcrcd ofﬁce annd the sireet address of the business ofﬁce of ils repistered
ge was anthorized by resolutmn duly adopted b
th wy the board he

its board of dm:ct
L corpranon, has been natified 1n writing of

ocrgﬂor by an officer s0

B,
I hereby accept rhe

Adahna G. McCulley, President |
[Frmed orypod “Damig and rile)
op mtmﬁnt as registerea’ i and agree {o act in this capact;
r:her agrée fo co p the provisions of all stamzes refanve to the proper and, complete
armance ) my F am familiar wzrh an accept th e a hgarmrz af my osztzon as
re stered agent. O ﬁis documént is being file meregz 1o reflegt @ change in ihe registered
office address, § Her‘eby confirm that the corporation has been noz‘yged in writing of this c'hange
- Pl é’;pf»iwj % 2eey

t,

0 Y Signanats of Regntered Ag;nr}
i sipning on behalf of e entity:

£

(Typed or Printed NAIme)

W

o]
% % % FYLING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
DIvsIoN OF CORPORATIONS, P.O. BOX 6327, TALL AnASsEE, FL 32314

H03000235613 3



