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TO:

5.
TRANSMITTAL LETTER
Amendment Section
Division of Corporations
SUBJECT: TACH ¢ Stermce i wC/ﬂm A A@ Ojf Apdrs S
ame of corporition) I
POCUMENT NUMBER: FAS 000 ona 23 (.
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following; "._t';trf'. >
WertteC M Hewsey T35 W T
{Name of person) ! %7.‘1. _— B
e = O
1 P al (f{ P:-?
“TheriLe StenAce e o5 o
(Name of firm/company) %—\:},‘ w
>
2702 caoderyied PL
{Address})
&QA'LJ Dot

. =3s 1)
{City/state and zip code)
For further information concerning this matter, please call:

{Name ol person}

< X1 5 S71 990 9
/ (Area
Enclosed is a $35.00 check made payable to the Department of State.

code & daytime telephone number)
%glgﬁﬁ Address:
ent Section

t A 53
Am Bt Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Taliahassee, FL 32399

CR2E045{09/07)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Puvsuant to theprovﬁs‘fom of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _4Bu) Hﬁmﬁb 1'"AL in order
to change iis registered office or registered agent, or both, in the Siate of Florida,

1. The name of the carporation: TiTACTiLe  SigAG E?EJG_ .
2. The principal office address; 270z cedteiiad P o
BRApped L B3sH

3. The mailing address (if different):

4. Date of incoxporaﬁon!quaiiﬁcaﬁonw Aa \ CES: 5; mmt number: F QT OOO 000 236
3 = ,

LA
5. The name and street address of the current rcgisterag agent and registered office on file with the
Florida Department of State:

TS

wpr e M&r S . <
leo]  Camde) Gay DC_ She 207 %i 51 -
TAmfr S ®3enS %% % @
6. The name and strect address of the new registered agent (if changed) and /or registered office g:;?r -‘:-,
(if changed): Ly -

o5 on
Waller Merseq g 7
270 Codelon Pl

(PG, Box o prrsoral maitbox NOT accepiable)

Prawper)  FL 35 )
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

uch change was authorized by resolution duly adopted by fis board of directors or b offi thorized b
Ele board, %r the corporationgzs been noggedyin mPiting gfl e car y : ¢ T 0y A QiHcet so autionzed by

BC
Wilkssy el m Hoseq fuuamect

150 an HCel OF dmecGr)} [

1 hereby accept the appointment as registered agept and agree to act in this capacily,

I furthér agree to corga[piy with the provisions qf‘%}ﬂ siatutes relative o the proper oid cam{rlefe performance of my
ties, gnd I am familiar with and accept the obligation of my position gs r‘egstered agent. Or, if this documeént Is

being filed merely to, reﬂ‘e/gt a ch’fnge in the registered office address, I heveby confirm that the corporation has

been fratified in wrifing of this charge.

Walls [WHlos, o z6 |22

(Signature of Kegistered Agent) '{

If signing on behalf of an entity:

ﬁU@ H*’r Jia) lg?ﬁ% . , /}Zﬁ’frc@’j

" {Typed or Printed Name) 7 - N -~ - {Cepacity}

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



