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STATEMENT OF CHANGE OF REGISTERED OFFICE 01l REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuont ta the provisions of sections 607.0502, 617.0502, 6071508, o 617.1508, Florida Statutes, this
statement of change 18 submitied for a corporation organized under the laws of the State of Fiorida
in order to change its registered office or registered agent, o+ both, in the State of Florida,

1. The name of the corporation: TBE Group {Michigan), Ino.

2, The principal office address: 380 PARK PLACE BLVD SUITE 300, CLEARWATER FL 33759

3. The mailing address (if different);

FO1000079864

4. Date of incorporation/qualification: 8/14/200 Document number:
5. The name and street address of the current registered agent and reg stered office on fike with the

Florida Department of State: (If resigned, enter resigned) - o~
Pl -~
BUSH ROSS REGISTERED AGENT SERVICES, LL(C L
S, € M
o1 N e 2
1801 N HIGHLAND AVE T.%-_:.: ,‘5 f‘;\
TAMPA FL 33602 BT H O
g ®
" =2
6. The name and strest address of the new registered agent (if change) and /or registerad office '\“3 kL 2
(if changed): o 2
R~
C T Corporation System ' %m

o/o CT Corporation System, 1200 South Pine Island R:ad
P.0 Box NOT acoepiable

Plantation, Florida 33324

The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed wil) be identicai.

Such change was authorized by resolution duly adopted t,ry its boa-d of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

Ashley Pipes, Vice President
ature o1 # a8t or i R T AT W e

1 hereby accept the appointment as registered 7genr and agree ta act in this capacity,

{ furthér agree 10 fom ly with the provisions of afl stgtutes relatiw: to the proper ard complele perjbmgar;'ce
gum'y tles, and ﬁmf!iarwf nd accept the o lliga!mn of iy pusitio dtrz:re istered agent, Or, if this

ociment is being filed merely 1o reﬂecia change in the registeredd office exs, ] hereby confirm that the
corporation has béen notified in writing of this change.

CT atio) slem
By: k—,wﬁgnihé, 6/30/2011
Sigfature of Registered Agent Date

If signing on behalf of an entity:

Kristin Bolden, Assistant Secretary
Typed or Printed Name

* %« PILING FEE: £35.00 » * «
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: D1viSION OF CORPORATIONS, P.O. BOX 63..7, TALLAHASSEE, FL 32314
CR2E045 (8/0%)
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