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

Pursuunt to the provisions of sections 507.6502, 617.0502, 607.1508, or 617.150&, Florida Statutes. this
statement of change is submitted for a corporation evganized under the laws of the State of O.o
in order to rhange its registered gffice or registered ugent, or buth, in the State of Florida,

1. The name of the corporation: Tondl ey Thc.

2. The priacipal office address: One écqco\a_ é O \Jrc__, 2050
1o chc:\b 7'})\&\0 HR oY

3. The mailing address (if different):

4. Date of incorporation/qualification: 6

~ %7
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30“ 20\ L{ Docurmnent numbez: __ = | ‘_—k)OO‘Q_Q Z; :21 8
5. The name and street address of the cutrent registered agent and regisiered office on file with the
Florida Department of State: {I{ resigned, enter resigned)

Tor— ocel, .

wnze Cacrfivdosd \\\a%_bm_‘ =
Toamoas, VL. B261E LR
\ ::: (ap] 13
6. The name and street address of the new registered agent (if changed) and /or registered office s :J F
if changed): o
( ged) 3 - fﬂ
C T Corporstion Systern - =
o
c/o C T Corporstion System, 1200 South Pine island Road =
P.0. Bex NOT accepmbie e
Plamation, Florida 33324

The street address of its re

: ) Eiist:red office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was

] iuthoriz:d by resolution duly adopled l%_y its board of directors or by an officer so
authorized by the the corporation haé been notified in writing of the change,

. R Boer st T
“ iy or 1yped hame an
rCJ)regi.f:ered a

20 ent and agree to act in this capecity.

{ firther agrée to comply with the provisions of all stafutes relative te the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as regisiered
agent. Or, if this document is being filed merely to reflect a chan

hereby confirnt that the corporation hus been notifi

! < ¢ it the regisfered office aadress. I
in writing df this chunge.

C T Corparation System
oy W__. wlishis
Signs! piuered Ageot

Daie

! hereBy accept'the appointment

If signing on behalf of an entity:
Danny Verdecchia
Assistant Secretary

Typed cr Printed Name

= * * FILING FEE: 83500 * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O). BOX 6327, TALLAEASSEE, F1,32314
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