PAGE B81/82
p8/12/2008 18:44 85p-245-6897 ° FL DEPT OF STATE :

3

Florida Department of State
Division of Corporations
Public Access Sysem

Electronic Filing Cover Sheet

——a— PP

Note: Please print this page and use it as # cover sheet. Type the fax audit
number (shewn below) on the top and bottom of all pages of the document,

(((HO8000193068 3)))

000000

HOBCD01230883ABC2

Note: DO NOT bit the REFRESH/RELOAD buiton on your hrowser from this
page. Doing so will generate another cover sheet.

26 8
To: r—'r(;'l e cmm
Division of Corporations P
Fax Numbex : (85016176380 Tl G emem
h¥X = =
s N b
From: Ty T =
Aocount Name : C T CORPORATION SYSTEM Mg B ﬁ
Account Number : FCAQ00000023 s
S Fhone : (850)222-1092 o2 ® I
o lieax Number : {9501878-5926 I
D% zp oA ©
LO0Xx RhE =
o e SR SR S P —
=]
I o - .
“ar TTE
g G REGISTERED AGENT CHANGE
e
)
& g
N~ W TM SYSTEMS, LLC
[Certificate of Status '
Certified Cop
Estimated Charge
Electronic Filing Menu Corporate Filing Menu Help
hrps:/atile sunbiz.org/seriptefefilcove.oxe 8/12/2008

. Qi AU 13 2008



LI LI
STATEMENT OF CHANGE OF REGISTERED QFFICHE OR REGISTERYD AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pm«m a ;nm:!om of » c:wm 008,416 or 608508, Florida Stanitrs, the snder:
z‘rabdiga Fq; stokemant in order o
et or ballt, i Hu Wcm c-f naa

sigmed Simited
change i registarsd offict or reagistered
1. The nams of the limited ligbility company is: TMSYSTEMS,

2, ‘The mailing address of the Nmited Bakility compapy is «

2LS NE J% Sraczr

, Svire ¥e1
Miaay  Flo 33437
4/12/2001 101000005711
3. Dute of flinghrogistration in Flarida 4, Dogunent number
5, Tha name of the regigtered agent and he rogistered office address ag Wovwn on the zecords of the
{ Paida Dapaztnmr. of State;
PENINSULA RECIS TERED ACRNTS, INC. o
] Name Zt{f" ﬁ, T
. 200 SOUTH BISCAYNE BLVID,, 438D FLUOR R
| Adarem =5 D o=
MIAMIFL 33133 US . '53?:. % .
City, State ad Zip . e oo U
-3 Tt -
6. The name and sddress of the new regigared agent andfor office ‘;\i‘; ; vd’}\
CT Carmperation Sywisos S, ,
Name B P i
1208 South Pine Sland Road = i
Flonda street address (P.O. Box NOT acceptabla)
I'Imzaﬂou PL 13324 .
City, State and Zip !
If ths limited ifebility Cornpany i# not organized under the luws ofthe State of Flagida, it is here
onfizmed that nﬂar%m themge or :gis are made, the Florida sirest address of the ie, atnrad‘gﬂice
smdﬂm business offies of he repist exmt will ba identical. Qr, In the cuse of 4 Flonda 1omited
Liability oompany, it ix heraby cunﬁrmad Lt the chemge(s) waw/were au:honza by un affirmative vote
or the ruembers of e limited Lability corapuny of a5 oierwise provided in the articles of organizetion
Qperatng agreemont of the Hmited Hability oompany.

[Blgeatut of . b of tutorized epromnative of ¢ member)

Doty A. Devewavs
(Prioted oF typed nuitte ornuﬁ

M gocent the raa:a c:m r:; ae o
ﬁ%’:ﬁ%ﬂ ag ro% 4 acce.'pl Nﬁ%ﬁ% ﬁ’ ; %n%;?e’ ';E{
ess, | wireby oo mited eu A %}% M@e
By g,; E 2; {c ig sym.-m
(Edgmtum of Kegivhered A gent)

- Barbare A, Suriey
Division of Cor SN PP ETE2Y, Tallaheusce, FL 32314
FILING FEE: $25.00
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