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Tearoc of Florida, Inc.
4490 N. Hwy US 1 STE 111
Bunnell, FL 32110

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

To whom it may concern,

The Statement of Change of Registered Office or Registered Agent or Both for
Corporations form was filled out with the incorrect address by our attorney.
Enclosed you will find a copy of this form with the correct address. Our mailing
address is Bunnell not Paim Coast.

Also enclosed you will find a copy of our check stub for check #0982 that was sent
along with this form.

Thank you,
Manuel Carneiro
Tearoc of Florida

“ 4490 N. Hwy US 1 STE 111
Bunnell, FL 32110
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A B

TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ST oF FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statdes, thiy
statement of change Is subwritied for a corporation orgeized under the laws of the State of.

in owder to change its registered office or registered agent, or both, in the Svare of Flovida.

1. The name of the cosparation;_Tearoc of Florida, inc. .

2. 'The principal office address: 4490 N. Hwy US 1, Suite 111, HelewQeaut-El-33464
Bennell F/ 3z//0

3, The nmiling address (if different):

4, Dute of incorpoaration/qualification: 7772003 Docmnont pumber:_PO3000075824
5. The nume and strect addres of the curront regiztered ageat and registered affice on file with. the
Floridn Department of State:
Michael Dillard
- —
52-108 Clubhouse Drive 2o B n
- N
Psim Coast, FL 32137 72 © =
7.‘! -——
6. The name snd street address of the now registered agent (f changed) and /or registered office ‘53";‘1 @ m.
(e chrungod: T2 %
Manusl Cameiro %ﬂﬁ, o '
, o
4490 N. Hwy US 1, Suite 111 el
(P0. Box “NOT sccoptibie) . R
BolmBonst E08484 S yye /), F/ 3270
ymwmmummghwm«mw@m
ey s o o Y oot (i scoptod 1 i boatd of dirgoioss or by an affiocr 0.
/4' EL £i RES -

** * PILING FRE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPAXTMENT OF STATE
FL 32314

MAIL TO: DIVISION OF CORPORA' .0.
P, . TIONS, P.O. BOX 6327, TALLAHASSEE,

£d  WdiSB:S8 8ABZ ve “uer 2Iryclooet. ‘ON Xud S4INbgY UEeD] F IO WO




