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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TIN Ing.
Name of Corporation
DOCUMENT NUMBER: FOS0000000548

The enclosed Staternent of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence conceming this matter to the following:

Names ot Contact Person

Firm/Comparny

Address

City/5tate and Zap Code

robert.shands(@ipaper.com
E-mail address: (to be uscd for future annual report notification)

For furthet information cancerning this matter, please call:

at { ).
Name of Coantact Persen Area Code & Daytime Telephone Number

Bnclosed is a $35.00 check made payable to the Department of State.

Mafling Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execcutive Center Circle
Tatlahassee, FL 32301

CR2ZED4S (R/05)

FL.DOK . 07212009 € 7 Sysiem Online
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' STATEMENT OF CHANGE OF RE
- FOR CORPORATIONS

Pursucnt 10 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 _Delaware

in order to change His registered aoffice or registered agent, or hoth, in the State of Florida.
1. The name of the cotporation: TN Ine.

PAGE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

B3/83

2. Thcpﬁncipalofﬁceaddress: 5400 Poplar Avenue, Memphis, TN 3B197

3. The mailing address (if different): 6400 Poplar Avenue, Memphis, TN 38197

4. Date of incorporation/qualification: 01/04/2005

Document number: FO5000000058

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

CORPORATION SERVICE COMPANY
1201 HAYS STRRET
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TALLAHASSEE, FL 32301 xm o
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6. The name and street address of the new registersd agent (if changed) and /or registered office m -
. . o

(if changed): o X

C T Comoration System E,(-ﬂ ::—:.

25

c/o C T Corporation System, 1200 South Pinc Island Road ";2 o

.0, Box NOT acocptible '

Plantation, Florida 33324

The street address of its re

1 ) glistered office and the street address of the business officc of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ita board of directors or by an officer so -
authorize the board, or theycorporation hag begzlp noti ledt?n writing of the chan ge).(

Kimberly Breunling, Vice President

\graiioc of an o or difge Crnn Qr p nayme ang utjg

i j&fr%by accept the appatniment as regisiered g

ent and agree 1o act In this capaciy,

I further agree to comply with the provVisions of ali sraa‘:gre.sg_;elan'va 10 the prope i

gf my dutiés, and I am familigr with and uccept the obligation of
loctiment is being filed mer

¢ proper aiid complete pe:%rn‘ianc_e
] . r?; position as registered agent, Or, i this
! ! eéy_to reflect a change in the registere a_ﬁ?ge addvess, 1 hereby confirm that the

corporation has béen nolified in writing of this change.

cT orati &t
By: by ‘ 3/2/2012
Signature’oFiegige | Dtc:

If signing on behalf of an entity:

Kristin Bolden, Assistant Scerctary
Typed or Prmted Name

*** FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
— (BIOS)MA‘IL QO DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
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