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COVER LETTER

TO:  Amendment Section
Ehvision of Corporations

SUB.}I-'C'I"T]U'E“ - SHERMAN, INC,
Name ol Corporation

DOCUMENT NUMBER; K73043

The enclosed Statement of Change of Regisiered Oifice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matler 1 the fofowing:

thyllis Isbeli

Name uf Contacl Person
THUALER - SHERMAN, INC.
Firm/Company

6262 STRASBEQURG DR,
Address

CORPUS CHRISTI, TX 78414
City/Slate and Zip Code

disbell?@@eomeast.ne:

E-mail address: (to be used tor future enpual report notification)

For further iformaiion concerning this matter, please call;

LRS AGENTS C/O LAUREN JOHNSON 860 )56‘.’-4397

al (

From: Kimbearly Rogers

Name of Conmact Person Area Code & Daytime Telephone Number

Enclosed is a 835.00 check made payable ta the Departiment of State.

Muailing Address: Street Address;

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N, Monroc Strect, Suite 810

Tallahassee, FL 32303

CR2E43 {04713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursisani io the provisions of secticis 607,0502, 617.0503, 6071508, or 617.1508, Florida Statutes, this
sutement of change is subimtitted jor a corporation organized wnder the luws of the Steiie gf FL

in arder to change iis regisiered office or regiviered agem:, or both, in the State of Florida,
I. The name of the corporation:

TILLER - SHERMAN, INC.
2. The principal office add:ess:

6262 STRASBOURG DR, CORPUS CHRISTI, TX 78414

3. The miniling address (if different):

MIGUEL SHERMAN, P.00. BOX 10900, ALBUQUERQUE, NM 87154
4. Date of incorporation/qualification: 037101989

K7204

Document number; 57243

3. The naine aid street address of the current regisicred agent and registered office on fite with the
Florida Department of Siate: (1 resigned. enter resigned)

JAMES O FERGESON, IR

r&."’
—

3 s

] = '

- = v

1513 RINGLING BLVD #1600 ok e

. - woe !l

SARASOTA. FL 34236 L=
6. The name and street address of the new registered agent {if changed) and /or registered office ™ ’ ~£

(if changed): T
URS AGENTS INC.

3458 LAKESHORE DR

PO Bax NOT ecceplzble
TALLANASSEE, FL 32312

The street address of its registered office and the street addie
as changed witl be identical.

Such change was authop
authorized tv the board,

55 of the business office of'its registercd agent.
28d by resolution duly adopted by its board of directors a1 by an officer so

(o[ the corparation has been notified in writing of the change’

. /|

s

‘;’/4/ L-—Q///’

Agnatuic ul ao ofticer or direrior '

Lhereby aceupi the appoininient us regisicre
I further agree to comply w
%

oy
Je - UILQ(‘I‘""- i
of my duties, und ! am

N +
Fres 'f'vl’\*{—
rinted of [yped nune and Titfe™ [

_ . el tigeri ung Ggtee Lo act in s capaciion,
ith the provisions of all siaiutes relative 10 the proper wid complele perforingnce
s, und [ ant familiar with and accept the obfigation of my position as re
docament is peing filed merely 1o reflect u chon
corpagration has béen not
v H .
A

) %ixfcrea agent. Or if this
L ‘ _ wnge in the registered office address. T hereby Confiver that the
ified meriting of this change. \
1 -~ q s - O P
R . ' H . : . H i v - g »
LR . i oY - f{.‘ fe A Y
Sigoatue: of Regastered Agens™ ! Nae
oy
If signing on behalf of an entity:
LAUREN JOHUNSON, ASST. SECRETARY

Iyped or Printed Name

< FILING FEE: $§35.00~ « =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MEALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSLEE, FL
CR2EDS (471

32314

From: Kimbery Ropers



