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STATEMENF OF CUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
TTOR CORPORATIONS

Pursuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lmvs of the State of TENNES S_I__‘,H
in order 1o change its vegisterad office or registered agent, or hoth, in the Stale of Florida,

1. The name of the camparation: TRIPLE H DELIV ERY, INC.
E) v Sy i(‘)r&&i D(CL.\,\..{_‘__“___@C.I .
RAo9d

2. The principal office address:
Kaore e Toy

3. The mailing address (if different):

‘“H')or;umenr number: F q E_ODC)H" = ‘igl Ll

4. Date of incorporation/qualification: 'Trr [5&1 Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: ;: v
NRAI SERVICES, INC, B g
. - — r»,‘ : “.\V
2731 EXECUTIVE PARK DRIVE STE4 E;. N M B
CJ) :‘:"} w——— 4 — “'
WESTON, FL 33331 xS
2. E O
6, The name and street address of the new registered agent (if changed) and for registered office Qi €0
&= 2
oA

(if chauged):
' Corporation Service Company

1201 Hays Street _—

(F.0. Box NOT sceepable)

Tallahassee, FI. 32301

glistcred office and the steeet address of the business office of its registered ngent,

The street address of its re

as changed will be identica

Such change was sutherized by resolution duly adopted _tgy its boavd of directors or by an otfieer so
led in writing of the change.

authorized by the board, or the corporation hag been noti
A\.(/W 75_;) {? < LE.L.H 53{}_!_5 rcz‘hux{
rinled or ly nané and Ly

- -
lete performance

ignature ofF on olficér or dirzetar)
{ hereby accepi the appointnent as registered agent and agree lo act in this capacity,
i firrther agree to comply witl the f)rawsmns o) all stanutes relniive 1o the proper wmid com ]
gf mry duties, andd | any?'nmhm- with and accept the obligation of my position as re%mere agent, O, If this

oeiiment is being filed merely 10 reflect a ehange in thé registered office address, 1 hereby confirnt that the
corporatian Bas Been notified in writing of this change.

ng'porati on Pe i omrﬁ;ny / /

e g p rd iy

3 I (. TS

iimberly B. Moret
i idant

T {Typed or Printed Name)

¥ x * FILING FEE: $35.00% % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL 32314

CR2T045 (BA5)




