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BETH W. MILLER, P. A.

645 VASSAR STREET
BETH WILLARD MILLER ORLANDO, FLORIDA 32804

COUNSELLOR AT LAW
Teernone  (407) 246-8002
Fax (407) 246-8093

August 12, 2008
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323' 14
Re:  Change of Registered Agent for Temple Grove, Inc.
Dear Sir/Madam:

Enclosed are for filing is a Statement of Change of Registered Agent. Also enclosed is a check
for $35 in payment of the filing fee.

If you have any questions, please contact me by phone at 407-246-8092. Any correspondence
should be returned to this office. Thank you.

Sincerely yours,

B wimdd,

Beth W. Miller

BWM/bwm
Enc.



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

-«

I":i'rsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flor &
in order to change its registered office or registered agent, or both, in the State of Florida.

-
1. The name of the corporation: /t’mp’t Grove , lne .

2. The principal office address: 145 Lincafn  Avenue

_w'y\f‘fr' PAF\C L ’9945”‘1

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 0§ Jow / {9775 Document number. _ 4 ¢ 347

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rlcha\f-‘d F. Trismen
23 W, Comstacke Avenue
W;V\'FCF' Pﬁ(‘k} FL 39")8‘61'

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

Betu . Wille~

b45 VasSsar Street
(P.O. Box NOT acceptable)

Orlyndo  FL 32804

JISSYHY T
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The street address of its registered office and the street address of the business office of itsfegisterad
as changed will be 1dentlcg. Ry ~

Such change was authorized by resolution duly adopted by its board of directors or by andifFter@d
author the board, or eyoorporation ha.g beer?trfoti ed in writing of the change)., -

\\ President
¢ of an officer or dire§jior (Printed or typed name and Title)

1 hereby accepNhe appointment as registered agent and agree 1o act in this capacity,
I furthér agree 13 comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of r?' position as registered agent. Or, if this
locument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has beéen nofified in writing of this change.

Mt WO g i log

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



