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COVER LETTER

TO:  Amendment Section ' .
Division of Comporations

Tomhnson Comormion

SUBIJECT: _
Name of Cormporation

POSOO0 107
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec arce submitted for filing,

Please retum all correspondence conceming this matter to the following;

Name of Contact Person
Tomlinson Corporation

Fim/Company
21624 Sulhivan Ranch Bivd

Address
Mount Dora, 11 32737

Citv/State and Zip Code

tomlinsondV@gmail.comn

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

For further information concerning this matter, please call:

Ten Tomhinson ( 7 3R3I- N2
at

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Satutes. this

statement of change is submitted for a corporation organized nnder the laws of the State of Horida

in awder 1o change ity regisiered office or registered agent. or both. in the State of Florida.

. ) Tombhinson Comporation
1. The name of the corporuon:

21624 Sullivim Ranch Blvd., Mount Daova, F1 32737

2. The principal officc address:
L L same
3. The mailing address (if different): _
. e POSO00 1097
4. Date of incorporation/qualification: Document number;
5. The name and strect address of the current registered agent and registered office on fife with the
Florida Department of State: (If resigned. enter resigned)
Chad Tombhoson 1DV
. =2
PO Box 1356 SPR
= [—1
ZEOB T
Winter Park, [l 32790 L 1‘3 i
P “himy
I ::; N -
=% & |
6. The name and street address of the new registered agent (if changed) and for registered offichs  -o i
i ) mT =
(1f changed): Ten G
o ; I
Joseph W Tomiinson DV r?:':_f; on
rm -

21624 Sullivan Ranch Blvd

P.O. Box NOT acceptable
Mount Dora, [ 32757

The street address of its _rcglistcrcd office and the street address of the busingss office of s registered agent,

as changed will be identicd

g-cBrporation has been notified in writing of the change.

Ten Tomlinson

lution dulyv adopted by its board of dircctors or by an officer so

Signakure of an officer of director Trmfed or Typad name and fifle

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all siatutey relarive 1o the proper and complere performance
of my duties, aned T am dith and aceept the vbligation of my position as registered agent. Or, if this

corpofy ML.‘?O‘\/O_(, wnified T writing of this-change.

gﬂ\ Z Qfﬂ(/&m 91222020

d merelv igreflect a change in the regisiéred office address. I herehy Confirm that the

Srznature of Reygisterad Agent Date

If signing on behalf of an entiry:

Tvped or Printed Nnme
** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (04/13)



