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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organization under the laws of the State of Florida submits the following statement
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T'ampa Invegiment Group, Inc,
2. The principal office address: mw&m&mmw
3. The mailing address (if different): . ,
4. Date of incorporation (qualification): ___March 135, QQE Document No. P01 7
5. The name and address of the current registered agent and registered office on file witlpthe rid@,‘:\
A
Department of State: T Oy
Charles L. Cooper, Ir. . 'P,:;’?ﬁ % ‘(
135 wood Dri -, 3y
Tallahassee, Florida 32308 ety O
)
6 The name and street address of the new registered agent (if changed) and/or registered a‘i?lé&(:f :-)
changed: (P.O. Box Not Acceptable) %:5%\ o
Charles L. Cooper, Jr. — : S
332 i & i . )
- - Tallahassee, Florida 32309 .

ety ss of its registered office and the street address of the business office of its registered agent, as

changed, wiil be xden 1c T\
Such change was authorized by resalution duly adoP its board of directors or by an officer so guthorized

by the hoard, orthe-corpargfion has been notified in wriling

. (Signature of an officer, chairman or vice chairman of the board) {Date)

_Mf’ﬁgzn) Shesaegar .

© =“{Printed or typed name and title)

Having been named as registered agent and to accepi service qf process for the above stated corporation, 1
hereby accept the appointment as registered agent and agree to act in this capacity. further agree fo comply
with the provisions af all statutes relative to the proper and complete performance of my duties, and I am
Jamiliar with and agaee pr the obligation of my position as registered agent. Or if this document is being filed
se registered office address, I hereby confirm that the corporation has been

/ 627 —oif

(Sigralure of Registered Agent) {Date)
if signing on behalf of an entity:
= (Typed o; é‘rimed Nam;) ) (Companyﬁ —

. * & * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314



