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

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted Jor a corporation organized urnder the laws of the State of

Floridn in order to change its regisiared office or registered agant, or both, in the State
of Florida.

1. The name of the corporatien:_TERRICK INC. OF FLORIDA

2. The principal office address:_SWAN LAKE VILLAGE, 620 - S7TH AVENUE W
BRADENTON FL 34207 Ug

3. The mailing address (if different):;_9001 S CICERO AVE, #311
OAK LAWN IL 60453 US

4. Date of incorperation/qualification; B4/11/1974 Document number: 450211 A e
: 0
= ,
5. The name and street address of the cusrent registered agent and registered office on file with t}g ;—}f; % 11
Flotida Department of Stats: B E
QUINLAN, JOHN ﬁ ﬂ ~
601 12TH ST WEST fﬁ% = I
BRADENTON BL 34205 US §.‘f’., rn O
+6. The name and street address of the new registered agent (if changed) and /or registered offde:(if ‘&"

changed):

i

C T Corporstion Sysiem

¢/o C T Corporstion System
(P.Q. Box or perstnal miilbox NOT accomtuble)
1200 South Pine [sland Road, Plugtation, Flonids 33324

The street address of its rq%i stered office and the street address of the business office of it§ registered
ageni, us changed will be identical.

Such cha i mresolution duly adopted by its board of directors or by un officer so
athorized B e e B o e e

' Ricarda Rashinaki, Secvetary

e A T RO,

{ hereby accept the appfim;?ﬁm as registered .crzgem' and agree to act in this capaci
my

J i,
her agrée to comply with the provisions of gl statutef relative to the proger and camplete
.performence of my duiigs, and .Pe am familiar w:ﬁ and accepr the ‘o’%ligar % ofe Iposi:ianp as
e u:erggrggem. O, if this documeni is being filed erel? o reflect g change in the regisiered
affice a s, £ hereby confirm that the cor;gra.rian been notified in writing of this change.
C T Certporatjosn System .

By: RVAIN S

(Signuture of Regintersd Agent) : [ 5
If signing on behalf of an entity:

' (Tygod o1 Pr {Copacliy)
Assistant Secretary «  FILING FEE: 53590 4 ¢ »
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