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COVER LETTER

b3
TO:  Amendment Section
Division of Corporations

sumseer: | & N PROPERTIES, INC.

Name of Corporation

DOCUMENT NUMBER: P02000016747

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Sean L. Wilson

Name of Contact Person

Law Office of Sean L. Wilson

Firm/Company
1880 N. Congress Ave., Ste. 205 >
Address i
Boynton Beach, Florida 33426 5
City/State and Zip Code =
Sean@SeanLWilson.com z
E-mait address: (to be used for future annual report notification) =

For further information concerning this matter, please call:

Sean L. Wilson N (954 )575-3360

Name of Contact Person Area Code & Daytime Telcphone Number

Encloscd s a $35.00 check made payable to the Department of State.

Mailing Address: .
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2018

SEAN L. WILSON

LAW OFFICE OF SEAN L. WILSON
1880 N. CONGREE AVE., STE. 205
BOYNTON BEACH, FL 33426

SUBJECT: T & N PROPERTIES, INC.
Ref. Number: PO2000016747

We have received your document for T & N PROPERTIES, 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):

OUR RECORDS SHOW JAMES P BULLIS LISTED AS PRESIDENT. NOTE IF

YOU ARE AMENDING THE OFFICERS YOU MUST FILE ARTICLES OF
AMENDMENT.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist 11 Letter Number: 418A00021668

www.sunbiz.org

Thwvreinn nf Cornnratinne - POY ROY 2297 _Tallabhacenasa Elavidae Q9031 A4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 61703092, 6071308, or 6171308, Florida Staties, this
statement of change is submitted for @ corporation organized wnder the laws of the Stare of Florida

in order o change its registered office or registered agent, or both, in the State of Florida.

[. The name of the Corpomtion:T & N Properties, Inc.
8699 Sawpine Road, Delray Beach, Florida 33446

2. The principal office address:

3. The matling address (it different):

01/01/2010 P02000016747

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned. enter resigned)

James P Bullis
8699 Sawpine Road
DELRAY BEACH, FLORIDA 33446

L 0. The name and street address ol the new registered ageni (1f changed) und Jor registered oftice <7
(1f changed): S S

DIANA BULLIS
8699 SAWFINE ROAD 5

P.O. Box NOT accepiable |

DELRAY BEACH, FLORIDA 33446

The street address ot s registered office and the street address of the business office of 1S regisiered ageni,
as changed will be identical,

Such chunge was authorized by resolution duly adopted by its board of directors or by an officer 50

/cm‘T( fzed by Llfljﬂbo;ofir the corporation has been notified in writing of the change.
L}L'LU.(@;L@ Diana Builis. President
Signature of un ofitee: or diteclar Fristed or typed name and Dile "

L hereby accept the appointment as registered agent and agree to act in this capaciiy.,
ffwether agree o copnply with the provisions of wll stonues relative (o the proper wid complete
performance of my duties, and T am familior with and accept the abligation of my position as regisiered
agent. Or, if this docwment is being filed merely to reflect a change in the regisiered office address. |
herghy c'rgf{frrm/mgu the corporation has heen notifled in widiing of this change.

s

Al 10 /35 /1%

Sigitanere ! Registered Agen /D;nc

(

If signing on behalf of an entity:

"~

I'vped wr Printed Name
¥k FILENG FELR: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EOAS (U3 )y



