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Sunshine State Corporate Compliqnce Company

-

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 09/20/2024

ENTITY NAME TUSHIE-MONTGOMERY ASSOCIATES CORP.

DOCUMENT NUMBER

YPLIASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Pl Copy
C’afﬁﬁu/ 6)%?
Certifitate of Statas

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁw’ gz;oy af Arte & Anerdments
&r&ﬁ:ak of ﬁma’ fﬂdﬂﬂky

“AROSTILLE / NOTARAL CERTIFICATION**

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072

< £

Floase call 7ina at the above namber fw‘ any [88ueS 0F CONCErns, 7204'[ goa S0 mech!




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: 'l'US_H'IE-MONT('rOMERY ASSOCIATES, CORP.
Name of Corporation

DOCUMENT NUMBER: F23000003203

The enclosed Statement of Change of Registered Office/Agent and fee are submiuted for filing.

Please return all correspoadence concerning this matter to the following:

JOELLE CHURIK

Name of Contact Person

URS AGENTS, LLC
Firm/Company

1675 CRESTWQOOD PARKWAY
Address

DULUTH, GA 30096

City/State and Zip Code

sop@ursagents.com
E-mail address: (to be used for futurc annual repont notification)

For further information concerning this matter, please call:

JOELLE CHURIK at (800 567-4397

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable o the Depariment of State,

Mailing Address: Street Address:
m&mc_aion Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2EQ4S (04/13)



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

Pursuant (o the provisions of sections 607.0502, p!7.0502, 6071508, or 6171508, Florida Stututes, this

statemen of change is submitied for a corporation organized wider the lines of the State of MINNESOTA

in order to change its registered office or vegistered agent, or both, in the State of Florida

o : . TUSHIE-MONTGOMERY ASSOCIATES, CORDP.
1. The name of the corporation:

PR e . 7645 LYNDALE AVENUE SOUTH, MINNEATOLIS, MN 55423
2. The principal office address:

3. The mailing address (f different):

. . T G/ 142 “2300000:5210);
4. Date of incorporation/qualification; 09/l ”"023_________ _ Document number: F230 3203

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)

CT CORPORATION SYSTIEM

1200 SOUTH PINE [SLAND ROAD

PLANTATION, Fi. 13324

6. The name and street address of the new registered agent (if changed) and for registered office

~3

. ~—
(if changed): - =
%%

URS AGENTS, LLC r:‘_;

™~

3458 LAKESHORE DR «©

I‘A(F)‘_ o NOT aceeptable e

-1t e

TALLAHASSEE, FL. 323i2 s _'c____.’

. . - . . - : . =
The strect address of its regustered office and the street address ot the business office of its registered aguu,
as changed will be identical. :

Such change was authorized by resolution duly adapted by its board of directors or by an officer so
anthogiged by the board, oighe corporation has been notified iy writing of the change’

TS

DANIEL LEE PELLINEN, SECRETARY
tire ol an ollicer or ducctor

Minted o Typed name and Tille
{ hereby accept the appointment as registered agemt und agree 1o act in this capacisy,

I further agree to coniply with the [me.\'mns af all stonues relative to the proper wid (:nmi)lcu' perfornaee
of my duties, and [ gm {2::111[:(1:‘ with and accept the abligation of my position as regisieree

doctunent (s bein

) . ageni, Or, if this
f Hed merely to reflect a chunge i the regisicred office uddress, T hereby confinm 1
corporation has been notificd in wriiing of this chunge.

hat the
g afga

| Thate i - -

If'signinq' on behalf of an entity:

JOELLE CHURIK, ASST. SECRETARY

Typed or Pinted Nume T

rr FILING FEE: $35.00 * > >

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEL, FLL 32314
CR2E04S (04713)



