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

Pursuant to the provisions of sections 507.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corparation organized under the laws of the Stare af

Florida in order to change its registered office or regisiered agent, or both, in the State
of Florida, -
1. The name of the corporation: _Tellurids Manager, Ino,

2. The principal office address; 800 S. Harbor City Bivd., Melboume, FL. 32901 ' T

3. The mailing address (if different);

4. Date of invorporation/qualification; __ 02/20/2003 Documnent number; __ 703000020654
5. The name and street address of the current registercd agent and registered office on file with the
Flotida Department of State:
John H, Evans
; N ' o
1702 3, Washington Avenue P u_;’ /{\
-?
Tlusville, FL 32780 <

6. The name and strest address of the new registered agent (if changed) and /or registered offic (ifra %
e O
changed): . I
Christina B, Sutch N

<
202 N. Harbor City Bivd., Sults 200 eI
- R
PO, BoX & Psois) mihos MO T accoplabls) % w
Malbourrie, FL 32835 ¥

The stieet adiress of its registered office and the street address of the business office of its registered
agent, s chahged will be 1dentcal,

Such chaneelwas authorized 5y resolution duly adafited by its board of directors or by an officer so
au&mo' £a % the porrd, or-d A Srporatignd eenotif{’ecﬁn writing of the changcs.,

. Jamas T, Rathmann, President
DL PR T GETUCeT , LA TGN, 6C VICO CORFMan OF 1he hoard) T ¢ 47 B {7 T T K -

I B¥reb\accept the appoiniment as regisiered agent and agree to act in this acity.
{ ffrthér gre}é 10 compjy witﬁ tfle pr %?.s'_t‘qns o_fg%il S rmeég reiative lo the prgagr and compiete
Detformance of my dities, und 1 am familiar with and aecept the pbligation of my position as

g ¥ ngent. O, if this documeént is being filed mere.’g' to reflect § change in the regisiered
affice address, I hereby confirm that thf corporaton Ras De

en notifled i writing of this change.

(WS 5 </njaz
ignaiuce 0f Rygrataved Agen: -1 b {Date)
IF sigmink orf behalf of an entity:
(Typed or Printed Nartw) ' B {Capacity)

* % % FILING FEE: $35.00 * »*

MAKI CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISIRT OF CORPORATIONS, PO, BoX 6327, TALLaBASSEE, FL 32314
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