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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 617.1308. Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of DC

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

\. The name of the corporation: TOME BUILDERS INSTITUTE INCORPORATED
2. The principal office addruss: 1201 15TH STREET NW.. SIXTH FLOOR, WASHINGTON, DC 20005

3. The mailing address (if ditfercnt):

4. Date of incorporation/gualification: 01/27/2000 Document number: F00000000485

5. The name and street address of the current registered agent and registered office on {ile with the
Flonda Department of State: (If resigned. coter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 o

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

Corporate Creations Network Inc. o
801 US Highway 1 2

P.O. Bax NOT accaplabhe L

North Palm Beach, FL 33408

!
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The street address of its rcgvlistcrcd office and the street address of the business office of 1ts registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorizediy the oa‘iljr thé corporation has been notified in writing of the change.
e Jenisa Irizarry, Attomey-in-Fact
Trature ofgn ollicer o direcior Printed or fyped numc and tile

{ hereby accept the appoiniment as registered agent and agree 16 act in this capacity.

[ further agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely 1o ry'{cc( a change in the reyistered office address, |

hereby condirm thoe thesgrporation”has been notified in writing of this change.
A,f___«_ﬁy—-j 6/10/2021

V7 Signatulegf Reydstered Agent Date

If signing on behalf of an entity:

Jenisa Irizarry, Special Secretary

Typed or Prinied Name

** o+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, F1. 32314
CRIEMS (DM}



