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

Pursuam to-the provisions of sections §07.0502, 617.0502; 607.7508, or §17.1508, Florida Statutes, this 4
statement-of change is submitied for a corporation organized under-the laws of tha State of Delaware
in vrder to.change'its registered office or registered agent, or both, in the State of Klorida.

1. The neme of the corposution: T3 LA INC.

2. The principal office address: ™ change

3 The mallmg addmss (,fdlffemm) no change

05/03/2016 F16000002157

4, Date of incorporation/qualification: Document aumber:

5. The name and streot address of the current registered agent and registered offics onfile with thc
Florida Department of State: (If resigned, enter resigned)

LEU, ROBERT

1051 NB 42ND-AVE HOMESTEAD, FL 33033

6."The name and street -adidress of the new registered agent (if changed) and /or registered offico
(i changed): }

CT Corporation System

¢/o ©T Corporation System, 1200 South Pibe Inland Road
P.C.Box NOT acceptabis

Plantation, Florlde 33324

~

The strect address of its mgljstored office and the street addross of the business office of its reglstered agegt,
as changed wili bo-idsntica

Such change was authorized by resolution duly adopied by s board:of directors or by an officer so
Eulhm rized Dy the blclmrd or theycorpo?atfgln l:ag becnp notnl’?&d ‘in writing of the: changcy

. Secretary-
g |

Lhereby accdpr- the appointmem as regisiered agent and agree to act in {}m e, aclry

7 frm!herngre e for camp {p with rhe provisions ojg {l statutes reladve o0 the proper and complete
perfarmance my duiies, and am famiha: wit zmdaccepr rhe ob aﬂan of my po itfon as’r dgufercd
agént, O is'document’ l,s eing filed merely dﬂec: ac (? regw ered office address, T
hereby co rm that the corporation’has been na!gﬁe in writing of rhl:s' chan,

€T Corporation Syatam

Youndi2’

<0 ¢ Date
' —4 ,
If signing on behalfuf an mtﬁssmtant Secretary &‘,ﬂ g L
T = PN
Typed or Printed Namge g'ﬁ ? ?‘éﬁf_‘f,
%% » FILING FEE: $35.00 ¥ * ¢ ,‘{%’3& > Ly
e

MAKE CHECKS 'AYADLE TO FLORIDA DEPARTMENT.OF Sm’u}-n
MAIL 70: DIVISION OR CORPORATIONS, P,O. BOX 6327, TAL LAI-MSSEB' FL. 323
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