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

Pursuennt 1o the provisians of sections 607.0302.617.0302, 6071308, oy 6171308, Floridua Stattes, this

statement of change is submitied for a corparation ergunized wider the hows of the Stare of Florida

in order to change its registered office or registered ageat, or both, in the State of Flovida,

TALS. Management Group, Inc,

1. The name ol the corporation:

2. The principal office address: 6 Hawk Ridge Cir, Lake St. Louis. MO 63367

. The mailing address (i different:

()

17322005 POSO00001 387

4. Date of incorporativn/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flornida Department of State: (I resigned., enter resigned)

Corporation Service Company

1261 Havs Streer el

Tallahassee, FL 32301-2525 el

A7

d

C1 Corporation System e

i
016 KV 91330402

1200 South Pine Island Road

P.O. Boxn NOT accepuable

Plantation, Florida 33324

The sireet address ofits registered office and the street address of the husiness office of iis regisiered agent,
as changed will be wlentical.

Such change was authorized by resolution duly adopted by its board of dipectors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

‘2‘3*&%723-& Kathryn McBride. Seeretary

Signature ol anofTicer or Jirecror Printed or i ped nane and title

[ hiereby accept the appoiniment as registered agent and agree (0 act in this capuciry,
{ further ayree to comply with the provisions of wll statutey refative (o the proper and comgiete performance
(y my duties, and fam famificr will and accept the obligation of my position us re, ’f.\[(ff'(’ti agent, Or, i this
dociunent is being filed merely 1o reflect u change in the regisicred office address. T hereby Confirm thar the
corporution has been notificd inowriting of this change. ’
C T Corporation Systenm ¢ - W
F ot Protans 12132024

Signature of Repistered Agent e

By:

Wsigning on behalf of an ensity:

Natalie Pickens, Assistant Secretary

Typed or Printed Naine

*EXFILING FEFE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDSS (U1 3



