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To: Page3otd 2019-08-01 14:52.58 CST 12122023573 From: Kimberly Lat

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

Pursuant to the provisions of scetions 607.0302, 17,0502, 6071508, ar 6171508, Florida Statutes, this
statement of change i submitted for a corporation vrgarized mder the laws of the State of
in order to change its registered office or revistered agent, or buth, in the Stute of Florida.

I. The name of the corporation: TS uston.com. Inc,

2. The principal ofTice address:
391 SNOW DRIVLE FT MYERS, FL 33919

3. The mailing address (if different):

11772005 POIOOGI 7706

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and registered oflfice on file with the
Florida Department of State: (1f resigned, enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered office  Ya™, ’; %
o . Oy
(it changed): -"‘;‘0’. <.
T Corporation Sysiemn %'T;_:\ {j‘
;)('

clo €T Corporation System, 1200 South Pine ksland Road -

PO Hown NOT aceepinhic

Plamiation, "lorida 33324

The sirect address of its _rc_uiislcrcd ofTice and the street address of the business offiee of its regisiered agend,
as chanped wiil be identical.

Such charégt: was authorized by resolutign duly adopted by ity board of dircetors or by an officer so
authorized by the board, or 1hé corporation has been noufied in writing of the change’

T r L2
4 ;"?‘{'&““"' 7 bt Natalic Pickens-Secretary

Signature ol an officer o duedtor Tnied or Typed name amd titie

I herehv accept the apprintment us regisiered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of adl statutes relative (o the proper and compleic
performance of my duties, and { am familiar with and accept the obligation nﬁ my position as regisiered
agent. Or, if this document is heing filed merely ro rq/?ecr a change in the regisiered office addiess, 1
hereby confirm that the carporation has been norified in writing of this change.

C T Corpagation Sysiem

" -1-19
By, </ 8-1-1
= mignddure of Regivtered Agent Date

I signing on behalf of an entity:

Surah Revelle-Asst, Seeretary

Typed or Printed Name
* & * FILING FEE: 33500 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FIL 32313
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