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®, CT ) cT 850 222 1092 tel

» L 1203 Governors Square Blvd. 850 222 7615 fax
a Wolters Kluwer business )
Tallahassee, FL 32301-2960 www.ctlegalsclutions.com

December 27, 2007

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order # 7112918 SO
Customer Reference 1:. CWP
Customer Reference 2;

Dear Department of State, Florida:

Please obtain the following:

T.AM.I. TECHNOLOGIES CORP. (FL)
g]har_l e of Agent
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO:  Amendment Section-
Division of:Carporations

SUBJECT: T, ﬂ. N T T&cﬁ nelvo res Corp .y
v (Name oRCorporation). |

!.
POCUMENT NUMBER:__ P 000000 2596¢
The enclosed Statement of Change of Regns!ercd OfﬁcclAgcnt and fee are submitted for filing,

Please-retum all correspondéence pqnqc(nu_ng_tlus maiter-to the following:

_ Chaule bikhaen
! ame of Contact Person)

T. ﬂ M. T 'Tac,ﬁ nola; fues Cof\lr).

(anlCompan}

For further information conceming _thiL matter, please call:

A% L uuwl . e SI4 ) 284 ?ogs
o ame-of Conteet Person) (Arca Code & Daytime Telephone umbcr)

Enclosed is a $35.00 check made_payqi:le io the Depariment of Siate.
. !

|

Mailin A(Idl!‘ess' Street Address:

AmendmentSection Amendment Section

Division of Corporatlons Diwision of Corporations

P.O: Box 6327 Clifton Building

Tallahassee, ]FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEDSS (§05)

W-WI*MCTS);_OM Onlinie’
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6. {he name and street address of the new registered agent (if changed) and /or registered office o @
(if changed): - _ Tm O N
. )’ ey \ -C
C T.Corporation System S 2T
-Lorporalion sy r‘ﬁ = = > -
. _ , Mo » MISS
¢/o CT Corporation:System, 1200 South Pine Island Road. W x = rﬁ
~en —
(43, Box NOT noveptuble) = E ot o
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Planwuon:_Flonds}: 33324 Sm
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S’['A'I’F MENT OF CHANGE OF RtEGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Flofida Statites, this

statement of change is submirted for a carparation organized under the laws of the Staie of
in order to change its regrsrered office or registered agent, or both, in the State of Florida.

1. The name of.1lié corporation; 7_/4 -z ! ec _nn‘é'r? & es Co1p.
2. The principal office address:_} $C J. | ! Q/m sidentind  Woe, F T
West Colm [raract, EL _334op
3. The mailing address (if different); 67617 ‘:’f‘ Tﬁxa wrs Sthect tles f‘ g # F/ao{
' HOnt‘\(,@p ﬁue,hcc A C&-—umd% /‘{..2)’ 1457
4. Dale of incorparation/qualification: 2/ f‘/Z ‘,2019 ©_ Document uumbcr __E_M_Q_QQ___ML_

5."The name and street address of the cut treiit registencd agent andirégistercd office on file with the
Florida Department of State:

‘v—ja“.(n“ é P S e
i sol éf&ﬁ.’dt/ Hul . Lf/a«-q - N
A @m;cﬁ ; F/Mtﬂfa _ 2340/

The street address of its rcg(istcred of‘t' te and the sircet address of the business office of ity registered agént,
as-changed will be-identical o '

* Such cha c was % utharized by reso!u ion duly adopted ?}éug board of difectors or by an officer so
(143

authori oard, or the.corporgtion has been notified n writing of theichange. ,

——ﬁ;‘%;# CHAniES, Mpuich 25 - C.E0
ger of, Gurecior nieq or typr \deilllc)-

] kercb y accept-the appamtmenr as regisfered ent and agree 1o act in this capacity.
f irthér agrée to coniply wu htthe rowsrons all statntes relative (o the f’ oper arid complete performance
my duties, enmdd I ém familiar with and (fccept the obligation of my pnw{ 1 (15 I e%aslc-re agent. CUr if lhis
oarmem is-being filed merely.to r ﬂect a chiange in the registered office address, ] herehy. crmﬁrm that the
corpordtion has been votified in writing of this Change.

C "[ Corporation "Systcmi

By: oL i _12)z7le7
(Signature of Regnjered Agent) {Dale)

ifsnglung on bchalf of an_entm

= (Typeda'l’nnlcd Name)
#.% 4 FILING.FEE: $35.00 * *»

MAKE cxlt:(.xs‘}*AYAm ETO FLORIDA DEPAITMENT OF STATE
MaALL TOrDIVISION OF COR?ORA T1IONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2IE4S ($/05)
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COVER LEFTER

;
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:

TO:  Amendment Sectioi |
Division of Corporations i

l;

SUBJECT:_Tofl M. T Teeb nalon e, Corp,
+ (Name ofCorporalion) '

}
DOCUMENTNUMBER:_ P Q00 000 24964

The enclosed Statement of Change of g{cgistcred Office/Agenl and fee are submitied for (iling.

Please return all correspondence concéming this matler to the following:
H

| y
CShades AbiKhaen

(Name ol:Coniact Person)

)
Fim/Company) R

T. A-;Hr T Tc:aﬁmﬁomm CO*‘[r)

o St Tacauwes Staced ultst S’Q"Flaoa
i (Address) !

;
i

.H'Onbl(.uj F‘uabe%%,ﬂ%%__w_
TV (City/State and Zip Code

H
For Turther information concerming this matter, please call:

H
_Cg bfnen | a Sty 5 2A84. %OSS"
(Name of Contael Person) (Area Code & Daviime Telephone Number)

Enclosed is a $35.00 check made pavable to (he. Department of State.

Muailing A(Idéms:. Street Address:

Amendment Section “Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL.32301

CR2E0MS (805}
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