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TO:  Ancndment Scetion
Division of Corporativi

supJect: TS PLUS 3, INC.

Name of Corparation

DOCUMENT NUMBER; F19000004830
The enclosed Statement of Change ot Registered Oftice/Agent and tee are suhmitted tor filing.

Please rewim b commespondence coneering this mutter 10 the following

Amber Ragiand

Nume of Contiaet Person

InCorp Services, Inc.

FirnvCompany

3773 Howard Hughes Pkwy. + Suite 5008
Address

Las Vegas, NV 89168-6014
Cliy/Stte and Zip Code

managedreports@incorp.com
E-munl address: (1o be used for Tulure annual report notihication)

For further informativn concerning this matter, please call:

Amber Ragland on behaif of InCorp Services, Inc, ,, 800-246-2677
Nuame of Coniaat Person Arca Code & Daylime Telephone Number

Enclosed is a $35.00 check mude payable 10 the Department of State,

Mailing Address: Street Address:

A mcnjmcnr Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Ceutre of Tallahassce
Taliahassee, FLL 32314 2415 N. Moaroc Strect, Suite 810

Talluhussee, F1, 32303

CROENAS 10471 3)

H22006124433 3
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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 6070300, 617.0302, 607. 1508, or 6171508, Florida Stattes., this
TX

stotentent of change iv submitted Jor a corporotion arganized wder the laws of the State of
in order to change its registered office or registered agent. or both, in the State of Florida.

1. T'he nume of the curporation: ITS PLUS 3, INC.
2. The principal ottice address: 6220 TRAILWOOD DR., SUITE 200

Plano, TX 75024

3. The mailing address (it ditterent):

10/14/2019 Document nuinber: F19000004830

4. Date of incorporation/gualification:
3. The name and street address of the current registered agent and registered oftice on tile with the
Florida Depaniment of Stae: (M resigned, enter restymed)

REGISTERED AGENTS INC.

7901 4Th StN - Ste 300

St Petersburg, FL 33702

b ~a
3
6. The name and strect address ot the new registered agent (it changed) and /or repistered nf‘fic(; 3 ;:
(i chuayed): %2 ; ' I
InCorp Services, Inc 3% ! pr—
R frec |
m
Mo
17888 67th Court North R oz i
.40 Bux NOT ueepiuhle = Y o D
™ > "
Loxahatchee, FL 33470 3 -

The street address of its re
as chanyed will be identie
thorized by resolution duly adopted hy its board ot directors or by an ofticer so
oration has been notificd in writing of the change?

ﬁistel‘ed othce and the street address ot the business office of its registered agent,

Such c_han’gg Wwas du
authurized oy thy bouard, grthd ¢

Iy

! herebv accept the appointment as registered agent and agree to act in this capacity,
! further agree fo compdyv with the provisions of all statutes relative to the progier (’JH;’I’ (Tmllfn’c’fé?pe.’?_ﬂn'm{?m‘t‘
of my duriés, and | am Ifamiﬁar with and accept the odligation of miv position as registered agent. Or, if this
dactment iy heing fied merely to reflect a change in the regisiéred office address. 1 herehy confirm that the

corporation has been notified in writing of this change.
4 ( _
gk o 9 April 5, 2022

£ i
N, Nrhnatuee at Heprserzd Agenl Dute
R —

Staci Ingram, President

Printed or typed mame and title

Sighature ot an otiocr o girecior

If sigming on behadf of wn entity:

Loabel Burgos on behalf of InCorp Scrvives, L,
Typed o Frinted Nume
* %% FILING FEE: 815.00 * + =+
MAKT CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATE
Matt. TO: DIVISION OF CORPORATIONS. POL BOX 0327, TALLARASSER, L 12314
CRIEGES(OILY)

H22000124433 3



