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

Pursuce o the provisions of sechions 607.0502. §17.0502, 607.1508, or G} 7.1508, Florida Statutes, thiy
statement of change Is submittad jor a corporation organized under the laws of the Statg of Florida
in order to change its registered office or registered agent, ar both, in the State of Flovida.

1. The name of the corperation: TLS UNLIMITED, INC.

2. The principal office address; 3581 NW Sth Avenue, Oakland Park, Florida 33309

3. The mailing address (if different);

4. Date of incorporation/qualification: 8/1 1712006

Document number: PO600G] 05602

5. The name and street address of the current registered agent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The nams and strect address of the new segisterzd agent (if changed) and /or registered office P rcg
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The street addyess of its _rcglistcred office and the strect address of the business office of its registered agent,
as changed will he identical.

Such change was anthorized by resolution duly adopted by its board of directars or by an officer so
suthorized by the board, or the corporation haa been notificd in writing of the ¢ €,

Bryan Misle, President
Frmle of [yped meme 2nd e

t the intment as registered agent and agreg 1o act in this capacity.
gj_‘hrther agree to cggg? with the ro%uian.s all stamresg relative to the prop‘gr ar?:i
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corporation has béen notified in writing of this change.

7

10th day of October, 2013
Signabre of Remstored Agent e
If sipning ot behalf of an entity:

Mark Williams, AVP
Typed or Printed Name

* * * FILING FEE: 53500 ~ * ~

MAaKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAXASSEE, FL 32314
CR2F0AS (3/05)

TOTAL P.002



