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September 19, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10161056 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
TRANSFLO Terminal Services, Inc (DE)

Change of Agent
Florida

Enciosed please find a check for the requisite fees. Please return document(s} to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist /
Connie.Bryan@wolterskluwer.com \/

@. Wolters Kluwer
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COVER LETTER

TO: Amendment Section
Division of Corporations

TRANSFLO TERMINAL SBRVICES, INC,

Name of Corporation

SUBJECT:

F95000004720
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Offica/Agent and fee are submitted for fillng. -

Please return all correspondence concerning this matter to.the following:

Name of Coniact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

at

")
Name of Contagt Person Area Code & Dayline Telephone Numbear

Enclosed is a $35.00 check made payable.to the Department of State.

Malling Address: St_rea_t?id_r_%
A‘menﬁm'entEectiOn Amendment Section

Division of Corporations Division'of: Colporations
P.Q. Box 6327 Clifion Building
Tallahasses, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S {03112}

PLODS - 05/1/I01) Wollars K hwwer Daling



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

Pursuant to the provisfons qf.s‘ecﬂom 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 Delaware
i order 1o change its registered office or registered agen, or both, in the State of Florida,

1, The naime of the corporation: TRANSFLO TERMINAL SBRVICES, INC.
2. The principal office address:.

3. The mailing address (if different):

4. Dato of incorpération/qualification: 812711995 Document number; /25000004720

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

CORPORATE CREATIONS NETWORK INC

11380 PROSPERITY FARMS ROAD #221E

n=t
T >

PALM BEACH GARDENS, FL 33410 B L, e

: LE |t
b = s

6. The name and street address of the new registered agent (if changed) and /or registered office == IR o

(if changed): ;:; oW

= AET T
C T Corporation System AL i ':-':,.E ;f i E
- -
o/o CcT Corporation System, 1200 South Pine Island Road F:;\; N2 'ﬁm.ri‘

‘ P.O. Box NOT atgeptable e '

“Plantation, Florida 33324 [THa.

The slreet address of its _rcgiistered office and the street address of the businéss offlce of its registered-agent,
as changed will be identical.

Such change was authorized b
authorizedgby thgboard, or ¢ é’

resolution duly adopted by {ts board of directors or by en officer so
orporatfon alz heex? notifred In writing of the change}.’ ’

MARK D. AUSTIN

i CORPORATE SEGRETARY

ih -accept th intmeni as registered agen! and ugree fo act in this capacity,

I ﬂarfhe);' e'g 0 corg,g!(; with the pro%is!gm of 7l siatufes relative fo the pro, 'gganjé complele
performance c{fmy dutlés, aid I'ain familiar with and gccept the obligation ojpm position as registered
agent. Or, if this docyment Is bélng filed marely 1o reflect a change

lect a ¢ W the regisiered office address, I
hereby confivm that the-corporation has been notified in.wriling of this change.

By: 9/15/2016

Data

If signing on bshalf of an entity: Alfred Younan
Assistant Secretary

Typet or Peinted Name.

*% % PILING FEE: §35,00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (03/12)

PLODS - 057702013 Wokters Kluwer Ovllne




