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SPECIAL INSTRUCTIONS

“Uhen you need ACCESS to the world”
CALL TUE FILING ANU RETRIEVAL AGENCY DECATED TO SERVING YOU!
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFORATIONS

Pursuony 1o the provisions of seclions G07,0502, 847.0503, 807, 1508, or £17.15G8, Florids Siatutes, this statement of
change is submitted fur 2 corporation orgatized undkr the lews af the State of _ [Slo R0 @ in order
to change ity rexistered office or reglstered agent. or bath, (v the Sigge of Flurida,

1. The name of the corparmtion:_ TADQICAL A QCOMM 0D A miops, JNC.

2. The principol offics addrees,_ 42| £ATOM ST. Koy quesr £ 33090

3, The mailing eddress (f differend:_ 1 OD Ea st Geoneda Biyd.
O cyrnand —Bta.PL\ Floride 32176

4, Dats of Incorporaiion/qualification: Q”Ql A Ducumen:numw fQ'iQQQQ[ﬂ :ZZ

3. The nare and sire=t address af' the curment registered agen) and registerad office ou file with the
Floride Departmen af State:

£oohard £ Shaw
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&. The nmue and streer address of the now registersd agent (i changed) and /or registared office nEmo =
{if changed); _:11; o M
Qo_\\vﬂ\qn. NMaraeson \ch,,tiqha,n» Enuham \D WN. o g o

2n 7
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PO, Bax or prrvendd malbox NOT N -~

Ormand Besch, FL 3217b

zhﬁsfn sE ot giﬂdreris of its alrcgistmod office and the street address of the business office of its registered agent, as
tieal,

; adopted by ltll? board ufducc:ors ot by an officer so authorized by

in wnting of
e ven SCH nigb‘erg
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zr yarupz rize mmen; regwtmz agent and a; ml ar.‘.f m this capoc
r#c' {c co wz’r’ﬁ La 2 mcmd ar)n: late performance

vt ons*o ] Statured relatree (o the pro
ﬂ?g

am arm’ ruth cm qoeepl the btigation of my pasman as Stervd Qv I This dacuméf mﬁ
}{:Z' ro refi c { & change in: the rag?s erad affice addreys. 1 her mar the car;pamrmn oy
4 & wrxtfng a/ this change.

A= (A - Gt 30, 2004

Teignabary nﬂ(a;-akrsd (my
i slmring ou behalf of an entity:
Lty A Upwghgy e Ppen
T (Typat &¢ Printed Name) v Capaity)

# % % FTLING FEE: $35.00 * ~ *

MAKE CITRCKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MAIL TO; DIvisION OF CORPORAIONS, P.O, BOX 6327, TaLLaxassEe, FL 32314



