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

Pursuani 1o the provisions of sections 607.0502. 617.0502, 6071508, or 617.1508, Florida Stuies. this

statement of change is submitted for a corporation organized under the laws of the Ste of Delawara

e order to change its vegistered office or resistered agent. or both, in the State of Fiorida,

1. The name of the corporation: TICOM HR GP. inc.

to

. The principal office address:

Lo

. The mailing address (if different):

11/16/17 Document number; F 17000005190

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (17 resigned, enter resigned)
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6. The name and street address of the new registerced agent (if changed) and /or registered office & < T
1if h vy VT
(if changed): i § i
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7901 4th St N STE 300 m

.00, Boy NOTacceptable

Gt. Petersburg FL 33702

The strect address of its _rc%istcrcd officc and the street address of the business office of 118 registered ageni,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircetors or by an officer so
authorized by the board. or the corporation has been notificd in wrniting of the change’

A

b Raberi Turner, President
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"':nhﬁ}uurr: [i] lé: aflicet of direciar Prinied of Tvped name and ttle

Lherchy accept the appointment as registered agent and agree to act in this capaciiy,

{ further agree to comply with the provisions of afl statites relative (o the proper and complete performance
(}/’ my dutics, and | {yn{mm‘h’ur with and accept the ohligation of my position as registered agent. Or, if this
docament is heing filed merely 1o reflect a change in the regisiéred office address,”| hereby confirm that the
corporation has been notified in writing of this change. ’

;quﬂ ?(J.@ts 01/09/2025

Sienalune ol Registered Agent Pouie

[t signing on behall of an entity:

David Roberis

Typed or Printed Name
* & x FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMMS (044 1)



