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

-

Pursuant to 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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Transnations, inc.
c/o Davis Grimm & Company attn: Cheryl Morrison

2. The principal office address:
518 S. Magnolia Ave. Suite 110, Orlando, FI. 32801

3. The mailing address (if different):

05/02/1980  pocument number. 562342

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned, enter resigned)

James Bates
401 S. Ramona Ave. A =
, ) o = ]
Indialantic, FI. 32903 & R
P R
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): - % A
M P — %
James Bates N
Sl

2220 Front St. Unit 203

P.O. Box NOT acceptable

Melbourne, FI. 32901

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
its board of directors or by an officer so

Such changa was authorized by resodution duly adopted t;y ] d
authorize the board, opHi€jcorpbr: § been notified in writing of the change.
James Bates, Vice President

Printed or 1yped name and title

{ hereby accépt th appointment as registered agent and agree to act in this capacity.

I further agrek to cpmply with the provisions of%[l statutes relative to the proper and complete
performance o duties, and I am familiar with and qceept the obligation of) my position as registered
agent. Or, if this document is bgi merely to J'L}ﬂecr a change mn the regisfered office address, |
herehy confi een notified inwriting of this change.

r-
gyature of Registered Agent
If signing on bghalf of an entity:

Typed or Primted Name
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3/18/2015

Date

* % * FILING FEE: $35.00 * * *

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

CR2E045 (03/12)



