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March 31, 2009

\:fig Federal Express
Department of State

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE:  Document No, N95000004106

Dear Sir/Madam:

Enclosed please find changes to our corporate document with the Department of State. I
have enclosed the Cover Letter and Statement of Change of Registered Office and Agent.

Please make the changes accordingly.

I:fyou have any questions, please do not hesitate to contact me. Thank you for your

cooperation in this matter.

Sincerely,

Gladys Grales

Office Manager

110 S 6th Street, Suite 190 = Fort Louderdale, FL 33301 = Telephone 954.769.2927 = Fax 954.769.2934
www.fokestockinchildren. org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2009

GLADYS GRAVES

110 SE 6TH STREET

SUITE 190

FT. LAUDERDALE, FL 33301

SUBJECT: TSIC, INC.
Ref. Number: N95000004106

We have received your document for TSIC, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly. ‘

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, yfcf?u may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist |1 Létter Number: 909A00011765

Ticrmeromrm nf D nvrnarvratrinarne - P BROYY 29297 Tallabacana Flaridao 29914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FGR QIRPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 13508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floada
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TS10 > s=l,Q/T\C :
2. The principal office address: 10 SE CDM St N Swite 40
Ft. howdesdale \F 3330 |

3. The mailing address (if different):

4. Date of incorporation/qualification: l qqlﬁ

Document number: __ A4S 00000 4 |O(0

5. The name and street address of the current registered agent and registered office on file with the
\ Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁog'; L_ a—‘l F
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The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chaxégbe was authorized b

] y resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

o AW Hotio A .Soastee.  Veesidenk +CED
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{Prinied or typed name and itle)
-~ = ~—-l-hereby accept the appointment.as registered agent and agree to act in this capacity,

/ ) y
1 furthér agree to comply with the frowsmns of ull statutes relative to the proper and comflete performance
af my duties, and I am familiar with and accept the obligation of 1?
0

S, an i ! posilion as registered agent. Or, if this
ocument is bemﬁ file m_ere(?z_ to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

Daeealddasdbr 4fi09

{Signaturg T Registered Agent)

(Dute)
If signing on behalf of an entity;

Rowio. . Saskee.

(Typed or Printed Name)

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 (8/05) ,



