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

Pursuant to the provisions of ssctions 6070502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of charge It submitted for a corporation organized under the iaws of the State of Florida
in order to change ity registered office or regisierad agent, or both, in the State of Florida,

1, The name of the corporation; TFS MANAGEMENT, INC.

2. The principal office address:
9848 MARINA BLVD #812 - BOCA RATON FL 33428

3, The mailing address (if different);
PO BOX 2637 MANSFIELD OH 44906

4. Date of incorporation/qualification: 6/16/1986 Dovument number; 19462

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

AG.C CO,

2300 SUN BANK CENTER 200 8. ORANGE AVENUE

ORLANDO FL 32801 US

6. The name and sreet address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporatien System

¢/o C T Corporation System, 1200 South Pine Island Road |
(P.0. Box NOT acoophuti:)
Plantation, Florida 33324

The strect address of its _reg’istered office 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 officer so
au riz,odeby the board, or theycorpomtion hugbcm? notified in writing of the éﬁunga.
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I hereby accept the appeintment as ragistersd agent and agree o act in thiy capagity,
i ﬁl;rhé,;' agreg ] oﬁ?ﬁa with the ﬁ'rgg{?‘ions af all .namesgz!mm ta the proper and ao%pla!e performance
wi

duties, and jii ept the obligation ition gy registered ageny, Or, if this
"aé";fmm?a' b%i'n ?f; ‘:::"eirey tor :ct g“hgn e in L&eg regi.rre{e’? aﬁgga adagﬂs. %] areby (.%m irm rha{ the
eorporation has béen notified in writing of this ghange,
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 3&,;-’1 ny
MALL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32 o
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