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COVER LETTER

T0: Amendment Section
Division of Corporations

SUBJECT: TSBFoundation, Inc.
Name of Corporation

DOCUMENT NUMBER: NQO9000009609

The enclosed Statement of Clunge of Registered Ofliee/ Agent und [ee are submitied tor fifing.

Please return all correspondence concerning this matter to the following:

Evelyn E. Clegg

Name of Contict Person

TSB Foundation, Inc.
Firm/Company

200 East Robinson Street  Suite 200

Address

Orlando, Florida 32801
Civ/Stie and Zip Code

eeclegg@tammysuttonbrown.com
[-mail address: (to be used Tor future annual report notification)

For turther intormation concerning this nuidter. please call:

Evelyn E. Clegg ate 407 440-4509
Namie of Contact Person Arca Code & Duaytime Telephone Number

Enclosed is o $35.00 check made payable to the Department af State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporutions Nivision of Corporations
P.O. Box 6327 Clifton Building
Tullahassee. FLL 32314 2661 Executive Center Circle

Talkahassee, 1L, 32301
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STATEMENT OF CHANGE OF RL

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsgenn fo e provisions of sections GOZ 030261 70302, 607 1308, or 64 71308, Florvid Stannees, ihis
‘ N .
starement of g is submitted for acorporation organized wider e faovs of the State of Florida

it order po cliinge iy registered office or vogisicred agent, o hoth, i the Stoe of Flovide,
I . . TSB - i
[ The name ol the corporation; ‘Foundation, Inc

30 The mailing address (iCdilterenty:;

2 the s“'inci])“l olTice address: 200 EaSt RObinSOﬂ S“’eet SUite 200 Orlando, Florlda 32801

4. Date ol incorporation/qualitication:

Bocument number;
3. The name and street address of the current registered agent and registered oflice on fije with the
Forida Department of Stade: (1 resigned. enter resigned)

Donna Draves, Esq. The Draves Law Firm
~120 Concord Street

Orlando, Florida 32801

(ifchangedy:

et
6. The name and street address of the new registered agent G changed ) and for registered ol

r—2
S 2
r-f"‘l o i
LT e B
e ‘.:“,‘:3 e
L:if""".? o i
Evelyn E. Clegg ot
200 East Robinson Street Suile 200 LT
1P0Y Hos N aeeeprable ’?
Orlando, Fiorida 32801
as chunged will be identica

o2

"\"l
The street address ol its registered oftice ind the street wddress of the business oftice of its registered agent.
authorized

Such change was authorized by resotution duly adopted Dy ity board o directors or by an officer so
by the board. or the corporation hins been notitied in writing ol the change.

ayheclon

Evelyn E. Clegg, President
Pried o v pedmaine d il

Lherehv aceept the apymsanitenn as regisiered agent and agreg to act i this capaciiy:,

f purthor agrée to complv wids the provisions of ull statates relaiive wo the propes and complete pertorn

u/‘ v duiios, cnd Do foonilior witle and aeeepn dhe oblivatfors of nie prosition s reg

docinent iy being filed mercl o veflecr o clignge in the revistered office adedress, )

corporation s Deen notificd isviasing of tis chaige,
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: Hetee
istered agedt. Oy if this
hereby confivae thuid the

IACd Agen
I signing an behult ol an entity:

7/13/2010

Do

Py ped o Promed Mo
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A FILING FELE: $35.00 % # #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTAINT OF STATE
NMATL 1o PIVISTON OF CORPORATIONS, 2O BoN 6327, TaLLARASSE T

N Ty

L32374



