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To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Carol K. Dclor Ext: 3113
Email: cdolor@cscinfo.com
Date: March 25, 2014
Order#: D70033/015
Re: TRANSPORTATION MANAGEMENT SERVICES OF BREVARD, INC.

Enclosed please find:

XX Change of Registered Agent and Office.
Power of Attorney enclosed.

XX Check in the amount of $35 .
Other:

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return by regular mail.
XX Advance filing fee.
Other:

SPECIAL INSTRUCTIONS:

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA.FILE



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: TRANCEIATATIOVN WIpnAsem ENT SERYVICES 0F PREVARD, (nc

Name of Corporation

DOCUMENT NUMBER:_ P4 B8 L 5G9 3¢

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Lmn/w, Like - Legad Dept

Name of Géntact Person”

TRANSDR B TIO) [rnAeemenT SERVILES 0F BREVARS, W e

Firm/Company

L2oe 3. %@m( 56, WY, Siute 260

Address(/

Crempotd Villase , 0o So) !

City/Sthte and Zip Code

hynné. |4 Ko € evhe . net

E-manaddress: (to be used for future annual report notification}

For further information concerning this matter, please call:

ﬂﬂmmp}w w2 NS T

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenément Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN45 (03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of FLogibA
in order to change its registered office or registered agent, or both, in the State of Florida

Transporlation Management Services of Brevard, Inc.

1. The name of the corporation:

2. The principal office address: 6200 S. Syracuse Way, Suite 200, Greenwood Village, CO 80111

3. The mailing address (if different):

4. Date of incorporation/qualification: 1y A 'OL1 Document number: | 04000159928

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmenl of State: (If resigned, enter resigned)

Hm, SPENCE
22 N, 8%52%3
NeEw Sm%;mm Peaon , Fr. 33)069

6. The name and street address of the new registered agent (if changed) and /or registered office —
(if changed): =
ws

Corporation Service Company 57

1201 Hays Street >

' . P.0. Box NOT acceptable 3:?

Tallahassee FL 32301 &

.

The street address of its _refﬁistercd office and the street address of the business office of its registered agé’rft,
as changed will be identical.

Such cha dgg was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or thé corporation has been notified in wriling of the change.

ORmeE B wilson ~SED

Printed or typed name 2ng utle

1 hereby accept the appointment as registered agemnt and agree to act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and gecept the obligaiion of my position as registered
agént. Or, if this document is being filed merely to rgﬂ_ecr a change in the regisiered office address, I
hereby confirm that the corporation has been notified in writing of this change.

Corporation Service Company -
By: b (" 325t

Signature of Remistered Agent Date

If signing on behalf of an entity:
Carol Dolor, Assistant VP

Typed or Printed Name
* # * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314

CR2E045 (03/12)
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