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STATEMENT OF CHANGE OF RLGISTERED ORFICE OR REGISTERED AGENT OR BOTH

R CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
staterment of change is submitted for @ corporation organized under the laws of the State of Florlda
in order o change its registered office or registered agent, or both, in the State of Floridy,

1. The name of the corporation; Tumingineunh Luboratorias, Ing.

2, The priscipal office address; 1180 N. US Highway 1, Ormond Beach, FLL 32174

3. The mniling address (if different):

Docuraent munber: 426158

4, Date of incarporation/qualification: 5/18/1973
5. The name and street address of the current registered agent and registersd office on file with fhe

P

Florida Departiment of State:
Lury L Adams, 1190 M. U.5, Highway 1, Ormond Beach, FL 32|74 - 'fi 93
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6. The naroe and grest addzess of the new registered agent (if changed) mnd /arregistered office n' 77 =&

(if changed): =5 w O
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c/o C T Carporation Systern, 1200 South Pine {sland Road
(PO, Box NOT ssvepiobis)
Plantatjon, Florida 33324

The atr rla‘dmdﬂafmqf its r&glumd office and the stoeet address of the business office of its registered agent,
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