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1. TB PHILLY, INC.

{CORPORATE NAME AND DOCUMENT

2.
--(CORPOR.‘\'I’E NAME AND DOCUMENT #)

3.
(CORPORATE NAME AND DOCUMENT )

4.
{CORPORATE NAME AND DOCUMENT #)

5.
{(CORPORATE NAME AND DOCUMENT #)

6.

{CORPORATE NAME AND DOCUMENT

SPECIAL INSTRUCTIONS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTI FOR CORPORATTONS

Pursuant to the provisions of sections 807.0502, 617.0302, 607.1508, or 617.1 508,

Florida Statutes, this
statement of change is submitted jor a corporation organize.

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

1. The name of the corporalion:_TB PHILLY, |NC-

d under the laws of the State of Pennsylvania

2. I'ne principal office addresszfgp_jrhoms Drive, SUiif“e'ﬂA 1, P_hoe rj.ixville, PA; 19460

——— i —n

3. The mailing address (if different)_

4. Datc of incorporation/qualification: May 35, 201 1

Widy Y, ¥ _Document number: F1 10000[_)1 929

5 ‘Ihe name and street address of the current registercd agent and registored office on file with the
Florida Department of State: (If resigned, enter resigned})

Edwin E._Blanton

P —— §
mito@
610 Summerbrooke Drive T 3
- ‘1'- _:‘—— M2
Tallahassee, FL 32312 pe W
- - &
6. The namc and street address of the new registered agent (if changed) and for registered office E 5
(if changed): T
i’_ —_—

Corporate Access, Inc.

?36 East 6th Avenue

7.0, Box NOT accepiatlc

Tallahassee, FL. 32303

The street address of its _regli
as changed will be identical,

stered office and the street address of the business office of its registered agent,

spfution duly adopied by its board of directors or by an officer so
oration had heen notified in writing of the change.
2

 Tnemald M. kiley =G

~~“Prinied ot typed name and utle

I hereby accept
{ further agree

the appointment us registered
to comply with th

" _ the provisions of all statutes relative (o the proper and complate
performance of my dulties, and I am familiar with and qceept the 0
agent. Or, JJ this document is being

ent and agree to act in this capacity

.

bligation of my position as re gistered
filed merely to reflect a change

ectac in the registered office address, I
has been nolificd in writing of this change.

of Registered Agent -

l Date ' - ' T
If signing on behalfof an entity:

Doy Dennett

Typed b Printed Name

hereby conftrm that the corporation

& % * FILING FEE: $35.00 * * ~

M AKE CITECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
L T ittt A AT IOV AN S

50 1ox 6327, TALLAHASSER, F1, 32314



