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

Pursuant to the provisions of sections 607.0302, 617.0502, 607. 1508, or 611 1508, Florida Statules, this
statement of change is submitted for a corporation organized under the lavs of the State of

____ inorderiochangelils registered office or registered ageni, or both in the State of Florida.

I. The name of the corporation: TEP{ < S‘l\{lu-féjﬂgﬂ-b/———é-—"-c—(;”_"
2: The principal office address: _ //éo / &O wAS. LOO‘O

4_,_./-'—",”_

Rivesyou, £ 1L 33578

'3, The mailing address (if different):

4. Date of incorporation/qualification: f L /‘2{/ A QSi Document mmber: /U o 538 i

5. The name and street address of the carent registered agent and registered office on file with the
Florida Department of State: (If resigped, enter resigned)

’er///ﬁ\m 3'_0'/1(13%0/1 — &Sg.néé/
150/ Downs Locp |
Rivesiews , FL 33577

6. The name and street address of the new registered agent (if cﬁarigegl) and far registered office

(if changed): : : %
@o \\}R-_L A M. Go"‘)‘: o =
o | DewnS (0@ ®
: P.0. Bux)IOT aceeplable S A ; . g -
KwvegVview, Ra 23579 o

— . 10
The street address of its registered office and the sireet address of the business office of its registerad agent,
as changed will be identicaﬁl. ' ' '

Such change was authorized by resolution duly adopted by its board of directors or by an ofﬁcer 50
authorized by the board, or the corporation has been notified (n writingof the change.

szf-j T. /uc)ﬂ’/c,ﬂr e;ﬂpe,:/?&?ﬂé

T7gnature of an othicer of diestor Primetl or typed name and ttle

| herebv accept the appoiniment as T'é istered agent and agree to acl in this capacity.
! furrhe{' ag're‘z {o corggly with the pro%:'sions of all statutes relative to the proper and complete

performance of my duties, and [ am familiar with and accept the obligttion o/ my position as registered

agéent. Or, ifthisd " is being filed merely to.re lect a change inthe regisiered office address, |
hgreby cc:n/l:frm !fha?fﬁén :grﬁérarligﬁfhﬂs been nor:'ﬁedffn writing of this change.
@cywa@ V\LQ_\%! S—Vl- 20 20

Tignature of Registered Ageat Date

{f signing on behalf of an entity:

Typed or Prinied Name
« % » FILING FEE: $35.00 * *°

MAKE CHECKS pPAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIED43 (03/12) :



