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COVER LETTER
TO: Amendment Section
Divisian of Corporations
SUBJECT: TVA ARCHITECTS INC.
Name of Corparation

DOCUMENT NUMBER: F03000006184
The enclosed Statement of Change of Registared Office/Agent and fee are submitted for filing,
Please retum all correspondence concerning this matter to the following:

Jackle DeFIIIBp_Is
Name of Contact Person

lanp Servicas, Inc.
‘roviompany

37173 Howa.rd Hughas‘ Pkwy * Sulte 500s

Las Vegas, NV 89169-6014
Clty/Stafe and Zip Cods

Documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

- Jackie QgE!!lgg{s an beha¥f oE !n;m Services, Inc.at (80D g%m;zgzz Ext. 6748
Bme n - Area sytims Telephone Ni

Enclosed is a $35.00 check made payable to the Depariment of State.
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& t Section . endment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL. 32314 ] 2661 Executive Center Circle

- Tallahassee, FL 32301

CRIED4S (0312)

HLLOD12715133



1111 03:26:50 p.m. 05-23-2016

FTLUULVL L 1O LO7D

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

Pursuant to the provitions of sections 607.050;?. 617.0302, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of Oregon
in order to change iis registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 020 S.W. 6th Avenue, Suite 500, Porﬂand, OR 87204

3. The mailing address (if diffarent):

4, Dato of incarporation/qualification; 12/08/2003 Document mumber: £ 05000006194

5, The name and street address of the current registered agent and regiatered office on file with the
Florida Diepartment of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM
1200 South Pine Island Road i S
Plantation, FL 33324 = EE
™ VR
= aAr
6. The name and street rddress of the new registered agent (if changed) and /or registered office — ~‘§r_§‘
(if chenged): S
InComp Services, Inc. : "' 2 ’:;
17888 67th Court North T
P.0, Box NOT acceptable
Loxahatchee, FL 33470
f fi
Thgl:aheet na%rlesb: ?d ts re, cﬁmtemd office and the street address of the business office of its registered agant,
ATIHC WhHE tll
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Robert Thompson, President
Prinied of fyped tme and B0

Ihe aace 2 the { and &, eetoact!nthucapaa
”by (4 @ ﬁ wﬂf” t‘w pmvtviona 0 aH tute.sgrre lative to the
peormgi i i

, and I am famili accept the nbligatian mou as re !ered
udacumemirbaing_gledmelytnre ect a cha ere "z office

in wn‘tnga

' May 18. 20186

Dute

Jackie DeFllippis on behalf of Incorp Services, Inc_
Typed ot Prirted Name

« #  FILING FEE: $35.00 * * *

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

WA LOOO L2512



