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Page. 2 of 2 2024-02-01 21:41-39 GMT 17702346196 From' Kimberly Rogars

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

Pursuani to the pravisions of sections 6007.0502, 617.0502, 51171508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE
in order to change its registered affice or registered agent, or both, in the State of Florida.

|. The name of the corporation: TN SOLUTIONS, INC.

Q01 E Springficld Road, High Foint, NC 27263

2. The principal office address:

3. he mauling address (i difYerenty: e

4. Date of incorporatior/qualification: 03/09/2023 Document number: F 23000001408

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

=
1201 HAYS STREET ‘"_E-’
’T_‘\
TALLAHASSEE, FL 32301 ‘=3
1
6. The name and street address of the new registered agent (if changed) and /or registered office _
(if changed): i
URS AGENTS, LLC 7
3458 LAKESHORE DRIVE 0

P.0y. Box NOT secoprable
TALLAHASSEE, FL 32312

The strect address of its ;c%istcrcd office and the strect address of the business office of its registered agent,
as changed will be ideniical.

Such change was authorized by resotutipn duly adopted l?_) its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

/) 7l _
/’) 5  Michaet Cauthen. CFO
(1 e 0] offic i = Frinted or Typed name and tille

{ hereby accept the appointment as registered agent and agree to act in this capacity,

[ furthér agree o comply with the ’umvr'swns vj‘%ﬂ Statutes refative to the proper and cony)lere performance

of my duties, and { gm familiar with and accepi the obligation of rz) pasition as rqimere agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address.’l hereby confirm thdi the

corporar}'an has béen notified in writing of this Change.

7 Z 02/01/2024

A o Agent Dute

If signing on behalf of an entity:

Kelli Ssldana, Assistant Secretary
Typex| or Printed Nume

* %t FILING FEE: 83500 * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OQF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (04/12}



