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BUBJIECT TYBRIN OGRRORATION
NEMm® OF Corporation

DOCUM ENT NUMBER; A04s04 —

The enclesed Statement of Changa of Ruglstered Offios/A gont und fo are submitted for Aling.
Plesse return gll comespondance concerning this matter o the followlng:

Taan Shalhamas
N on

lesehs Bagineoring

1111 8, Araga Rhwy
"~ AUGTCRE -

Faaedamy, CGA 91108
CIy/5iat0 and Z1p Lode

jose.betsncourt@)acobs.com
B-mail agaress: (1o be used for future annual report notificafion)

Por further information concerning this mstter, pleaso anll:

Dan Shulhamer 626 $78-6554

at(mr).?w_rwqr
) "Neme of Contact Person a Code & Dgylime Tolophone Number

Enclosed is 8 $35.00 oheck madao payahly to the Dapariment of Stuta,

Ii i ;. Sires gss;
Ameondmunt Section %’cﬁmmﬁ geanon

Division of Corporations Divigion of Carparations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exoecytive Center Cirole

Tallghassee, Rl 3230]
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STATEMENRT OF CHANGE OF REGleERLD QFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuont 1o the provisions of sections 6070502, 17,0502, 607. 1308, or 617.1508, Flarida S:a:umr. this
statement of change is submittad for a corporaiion organized under the lows of the State of Tlorids
in ordar lo change s regisiered offics or registered agent, or both, in the State of Flurida,

TYHRIN CORPORATION

1. The neme of the gorparation;

2, The principal office address:_[030 TITAN COURT

FORT WALTON BEACH FL 32547

3. The mailing address (if differenty:_

4. Date of incorporation/qualification: 07/13/19M Dagcurnunt number: 404494

S. The name and strest addross of the cuvent reglsiered agent and registered office on file with th
Florida Departmant of Statg: (If resigned, enter resigned)

BILL A. PENNINGTON
1030 TITANCT

FORT WALTCN BEACH FL 32347

6. The nume and street address of the new registered agent (if changed) and /ar registered office -
(if changed): ;
C T Corparation Sysem

clo © T Corporation System, 1200 South Pine sfund Road
B0, Do NOT acepiable

£2: Hd OEW¥H oL

Piautation, Floddy 13324

The streat address of it re a5::wmd ofﬂou und the street address of the business office of its raghwrud ugent,
28 changed will ba identié

& was puthorized by resolution duly adopted by its board of directors or by an officer so
the koard, or tlw corporation cexﬂmu?cd In writing of the change. Y

Craig L. Martin
ripled o e B 11

Sw hch

reby accepl the appoinimant ds regisiered g, em and agrea 1o act m riusa apacicy,
f furmeyr agmg :g ?o»'?fo Iy with the row‘siom afall si ruzzf.*.sf‘g relative lo the proper am:f cam Iete perﬁ:rmance

duties, an il :ar Wi h and accept the obfigation of my posit a s re ra:ere Gr, if this
umem is bein merely to reflect a ﬁnge in r;uéq rcgwre{:gl ice res:. bereby confirm that the
carporation hay en nouﬁe in writing o

C T Corporation System
By o 'I__l_{f: " : 0372912010
— Signatura of Reglucred Agent Date
if signing on bebulf of an entity:

Yadira Garsis, Asst Secy
Typed o Prnzod Nama

* & PILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEBARTMENT OF STATE
MALL TO; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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