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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.]ECT:TIA”R[? SECTOR NEW ENGLAND, INC.
Name of Corporation

DOCUMENT NUMBER: [ 11000004063

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

Pleasc return all correspondence concerning this matier to the following:

CHRISTY MENDOZA
Name of Contact Person
FILEJET INC.
Firm/Company
10440 PIONEER BLVD. STE §
Address
SANTA FE SPRINGS, CA 90670
City/State and Zip Code
REGISTEREDAGENT@FILEJET.COM
E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter. please call:

CHRISTY MENDOZA at (949 )2595955

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 184 $35.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ4S (013
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 60)7.0302, 617.0302, 607.1308. or 6171308, Florida Statutes, this
statement of change is submitted for a corporation ovganized under the laws of the State of Massachuseits
in order to change its registered office or regisiered agent, or both, in the State of Flovida.

THIRD SECTOR NEW ENGLAND, INC.

1. The name of the corporation:
89 SOUTH STREET STE. 700, BOSTON. MA 02111

2. The principal office address:

3. The l]]ili“ﬂ!l address (il'diffbrc11l):
1071072011 Document number; F1100 3

4. Date of incorporation/qualification:
3. The namc and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (I resigned. enter resigned)

CORPORATE CREATIONS NETWORK [NC.

801 US HIGHWAY |

NORTH PALM BEACH, F1. 3340K
~:
- .. - .. ‘rh_\.—;
6. The name and street address of the new registered agent (if changed) and Jor registered office I3 _
(if changed): i A
FILEJET INC. o
625 E. TWIGGS ST. STE 110 =z
P03 Box NOT acceprable - N s
™
W0

TAMPA.FL 33602-392]

The street address of us registered office and 1he street address of the business office of its registered agent

as changed will be identieal.
¢ was authorized by resolition duly adopted by its board of directors or by an officer so
y the boyrd. or the-torporation has been notified in writing of the change:

A/é . ELAINE, NG, CEO
Prnted or typed name and title

Signaire of anofficer l)rCyur
[ hereby accept the appoinimes! as registered agem and agree to act in this capacity.
! furthér agree 1o comply with the provisions of all statues relative 1o the proper wid complete performance
OI[ my duriés. and [ am jamiliar n-'i/lr and accept the abligation of my position as re, isterer{ agent, Or, If this
doctment is being filed merely o veflect a change in the registered office address.} hereby confirn that the
corporation has béeygmptificd in writing of this change.

Bate

Signature of Registered Agent

If signing on behalf of an entty:

Typed or Prnted Name

*HF FILING FEE: 835,00 * * *

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

CR2EQ45 (04/13)



