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

N

Pursyani 1o the provisions of sections 6070302, 6170302, 6071508, or 6171308, Florida Siatutes. this
statement of change is subntiited for a corporation organized wnder the laws of the State of
in arder to change ity regisiered office or registered agent. ar bonh, in the Swaie of Florida.

1. The name of the corporation: TS SECURITIES, INC.

ErE v - - 1. J g ! . .. . ‘.. 1‘..
3. The principal office address:'”? NEWMAN SPRINGS ROAD. LINCROFT, NJ 07738

3. The maifing address (i ditTerent):

. . e 61k 7 13037
4. Daw of incarporation/qualilication: BT Document number: Ho7oa000047
. The name and street address ot the current registered apent and registered office on file with the

Florida Department of State: (1fresigned. enterresigned)

COGENCY GLOBAL INC,
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TALLAHASSEE, FL 32301 g [
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6. The naune and street address of the new registered agent (if changed) and /or registered office .
(ifchanged): = e
o
C T Corporatian System w
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1204} South Pine island Road

PO Bus SO acceplable

Plantation, Florida 313324

The street address of its .reglislered otfice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer s0
authorized by the board, or the corporation has been notified n writing of the chanae!

/{amé 51%4— Kimberly Briggs, Assistant Sceretary

Sigranired# an office hMdlireciorn Primied or tsped name and Tile

[hereby accept the uppointment as regisiereed agent and agree o act in this capacity, ]

{ furthér agree 1o comply with the pravisions of all statuies relurive 1o the proper and complete performance
Ly v duties, and [ant familigr with god aeeept the obligurion of iy position as registered agent. O, if this
doctment is being filed merch 1o reflect a change in the regisicred office address” ] hereby confirm thai the
corporation has been nofified i wriiing of this change.
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Signature of Regssiered Agem Date

H signing on behall of an entity:

Sandra Zwijack

Fyped or Printed Name
*ax FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS. P.O. BOX 6327, TALLANASSER. 1. 32314
CRIEQ45 (04713
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