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STATEMENT OF CHANGE OF REGISTERED QOFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of tections §07.0502, 617.6502, 607,1508, or 617.1508, Floridu Statuies, this
stctament of change is swbmitted for o corporation organizad under the lows of the Siate of _Florida
—_ In order to change i1y registered qffice or registerad agens, or both, In the State af Flarida,

1. The name of the corporstlon; TC!G, Corp.
2. The principal office addross; 5250 intemational Drive, Sulte §1, Orlando, FL 32819

3. The mailing address (if different); PMB 22, #88 De Disgo Avenue,
Sulte 105, S8an Juan, Fuerto Rico Q0927-8348

4. Date of Incorporation/qualification: _6/20/03 Document puwsber: PO3000085513

5. The neme and stroet address of the cutrent rogistered ngont and registered office on file with the
Florids Deparument of State;

Corporation Company of Miami
201 South Biscayne Boulevard, Suite 1500
"~ Miami, FL 33131

S
§. The narns and street address of the now registered agent {If changed) and /or registared office o
{if changex): )

NRAI Servictes, Inc. R
BN _ e
2731 Executlve Park Drive, Suite 4 %% v

{P.O. Bax NOT acoeprabio) ~r
Waston, FL 33331 ’

I‘hggat;cge: Jadwf.? B ?&l’tg ‘wﬂ{smwd office and the atreet address of the busincss office of its registered agent,
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If signing on behalf of an entity:

Magu Yaris
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