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To: Page 3of4 2017-05-22 14:08:11 CST 19542080845 From: Ranae McGraw

COVER LETTER
=3
TO: Amendment Section ‘_% 9’_‘&:
Division of Corporations (=Y
* ZT
= ez
TP
Tandel Systems, Inc. ~2 g"-ﬂ
SUBJECT: ™~ Lo
Name of Corporation - ‘é’f‘;
% 24
POS000097062 - o
DOCUMENT NUMBER:; T
T
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing. =

Please return all correspondence concerning this matter o the following:

Name of Contact Person

Firn/Company

Address

City/State and Zip Code

E-mail address: (to be used for juture annual report notification)

For further information concerning this matter, please call:

at(

)
Namc of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of Stafe.

__f_%wai"ﬂ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRIEV45 (03712}

(L0086 - DEENILTS Wollry Kluwer Qrline



To; Pagedofd

2017-05-22 14:08:11 CST

19542080845 From: Ranae McGraw

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation orgenized under the laws vf the Stase of Florida

in order 1o chunge its registered office or regiviered agent, vr both, in the Stae of Florida.
1. The name of the corporation:

Tandel Systems Inc.

2. The principal office address; 3982 TAMPA ROAD, OLDSMAR, FL 34677

3. The mailing address (if different).

4. Date of incorporation/qualification; 971172005

Document number; P05000097062
$. The namc and strect address of the current regisiered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

YARGA. MICHAEL PCEO
3982 TAMPA ROAD
' . «
OCLDSMAR, Fl. 34677 "g-{' <.,
= féf;_‘;
¢ &, The name and street address of the new registered agent {if changed) and /or registered ofilice ;:. %;‘5\ ;
(if changed): ~ Qg
o DeE
2
C T Corporation Systein ™~ ] ‘;rg :
- I
e/o C T Corporation System, 1200 South Pine lsland Road = i’f.
PO, Box NOT acceptable £ :?‘:‘
o
Plantation, Florida 33324 oy
The sireef address of its registared office and the street address of the business office of its registered apent,
as changed-unil be identical.

Such change was authorized by resalution duly adopted by its board of directors or by an officer so
‘authorizedd by the board, or ihe corporation has been notified in writing of the chunge.

I

. et o ypad e
Therehy govept-the appoirimentus. registercd agent- and agree (0 act in this capacity,
further-ugreeto.complywith ie provisions of ol xgiwes'

performance if iy dulies, and T ain familior wiph and acde,
HRE

Lo e

ATTeer G UTFeGion

elirive 1o the proper.anid complers

; ¢ LMy ¢ nd 1 ain fo h pt 1he obligation of my position as registered

wgeny. - Gryif this docwmeny is.being filvd merelr w reflact a chimgs inthe regisieted.office address;

hereby donfirm ihot thi corperation®has beep fotificd in writing of thiy clhange.
C T Corporatton System k’

By:

(e
W/j}} &@}L/ 05/22/2017
Slgnnlt;m ol ifegisiercy Agemt ™ e Dae
If signing nn behall of an entity:
Kristin Bolden

Typed or Printed Name

* 4 & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MaIL, 10: DIVISION OF CORPORA FIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2ZED45 (03712
FLOOS - 65202013 Wanlers Khuwe Ondine



