I G RRR -

G506 0qT

(Requesior's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JpPeckup  [Jwar [] mar

(Business,_éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

204

Office Use Only

IR

000332667840

/o T 3--0E02 -~ 002 e 2 0]

A0 NRSIAK

o

Eh:Z Hd 0E@ny 6l
31V16 40 LEV]

KUY S04



FLORIDA DEPARTMENT OF STATE
Division of Corporations

RAN

August 12, 2019

CHARLES FUELLGRAF
10251 METRO PARKWAY
STE. 118

FORT MYERS, FL 33966 '

SUBJECT: TECHNICAL MANAGEMENT ASSOCIATES, INC.,
Ref. Number: G56697

We have received your document for TECHNICAL MANAGEMENT
ASSOCIATES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 419A00016493

www.sunbiz.org
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COVER LETTER

TO:  Amendment Sccuon
Division of Corporations

SUBJECT: T&S’h/U/C'ﬂL M/H/ME&/EU/’ %S@J/ﬂfﬁg

Name of Corporation

DOCUDMENT NUMBER: 6 5%?7

The enclosed Stutement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chnrees [foeicsen

Name of Contact Porson

fgcz»mafz_ /V/ ANAG Euﬁzur/fgsm//v‘fﬁs

Frem/Compapy
(0257 ///,%ﬂegdm?rfﬂzww iwz-’//é’

Foer Myres . %3—53@"
Chuo, F?/E‘Méwé) F"/d‘éfm'c Cé‘/

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

For further information concerning this matiter. pleasc call:

Pharces Foeteaens . 724, 282 -4800 x123

Name of Contact Person Arca Code & Dayume Telephone Number

Lnclosed 1s 0 $33.00 check made payable o the Department of Siate.

p Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301

CRIEMM310312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617 1308, Florida Statnes, this
statement of change Is submitted for a corporation organized under the laws of the Stare of /Z" LORIDA
in arder 1o change ity registered office or registered agent, or both, in the State of Florida,
I. The name ot the corporation:'z;gnu cAC %”ﬂédﬁtur ?A S Socra7gs
2. The principal office address: /02 25/ //4 ey /amcvp; gyfrf_k 744
'..--
Larr /‘/Vm.r,, FZ KL ./14

. The matling address (ir different):

)

4. Date of incorporation/qualification: g &4 52 8 3 Document number: [; ,5 éé 2 Z-

. The name and street address of the current regisiered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

C7 ﬁxpaz.é-rmw SYSTEM
200 Sowrn ;HV{ é&d&lb/ ap

“Banranen, Pionioa 33324
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6. The name and street address ot the new registered agent (if changed) and for registered oftfice - =
(if changed): f > Cu
Z"" R
- = ';-
HARLES UELL BTRAF o Eel
©<r, .
N T
/6251 Msrre | Amicuny G 15 R
# 0 Box NOT acceptable ’ 5 Eﬁr".

Forr _ Mums, Fe 33% &

mess of its registered office and the sireet address of the business oftice of its registered agent,
i1 be identical,

The street ad

as changed

Such chapué wus authggized byresolution dulv adopied by its board of directors or by an officer so
! v the begdd. or the ebrporation has been notified in writng of the change.

E C ekt

., CEO

Signature of 3ol or director

Printed or tvped name and ttic

ey
[ e accept Hie u‘n‘;%‘mncm as registered agent and agree (v act in this capasity,
i fyriher agrée to camptv with the provisiomryi all stanues relative 1o the proper and complete
pigiormance of mf s, and [ am familigh Scith and accepr the obligation of my position as registered
agent. O, if I document is being filedgnbrely o reflect a change in the registered office address, |
hereby ¢ hat the corporagon haybben voiified in writing of this change.

/ Signatare ol‘[icgustcrcd}@uy( '/l);u:- ‘/f

If signing on behalf of an entity:

T ped of Prinled Nume
*=* = FILING FEE: $35.00* > =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NEALL TO; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CRIEUSS U3/



