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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W o0 \ﬁﬁ()ﬂ Hamqemef\’r 60|01W)S dne.

(Nam¥ of Corporation)

DOCUMENT NUMBER: QO(OO(D\ g)q 13%

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

Please return all correspondence concerning this matter to the following:

QN\@ Cont |

ame oM ontact Person)

irm pany

373 sw 134 he.

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call

{Name =o$ Contact Person) ;Area Code & Daytime Telephone Number)

Enclosed 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



01/27/2009 12:45 FAX 854 433 4455

TMS, Inc. @ 000170001
02/18/2014 QB:43 FAX idooz2/002
- STATEMENT OF CHANGE OF R
EGISTERED OFFICE OR REGISTERED AGENT OR
FOR CORPORATIONS ’ boTH
Pursuan 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 organlzed undor the laws of the State of Y Cs
in order to change its registered office or registered agent, or both, in the State of Florlda.
1. The name of the corporation; \ ons ,and.
2. The principal offlcs addr?s: & v s
3. The mailing address (if different),_SQme. &S g lhove. .
4. Date of incorporetion/qualification: L\ Ial @ m Document number: W
5, The name and street address of the current registered agent and reglsterad office on file with the
Florida Department of State: (If reslgned, enter resigned)
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6. The name and street address of the hew registered agent (if chenged) and /or registered office 7o 7_‘3 L
(if changed): Qe T I
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The street adqress of its re
as changed vﬁme%dentica

th d ti ly adopted by it
e“lrﬁg g%ar%l:i;g ﬂgycgf?g&t?gn b g Igc opted by its board Ofdy

%istered office and the street address of the business office of lte repistered agent,
ectors or by an officer so
notified in writing of the changc).’ "

h vt

I herahy accept the appointment as registered agent emd agree to act in this capacit

Fi rrhs)r" age‘;e? rg fa;fﬁr w’t}f lim m‘gisions of all statutes relative to the A
dfmy duties, an {iigr wilth gnd acce X

ocumeni iy pein foreflecta
corporalion has,

’nmper an}é complete pe@- ]

?Aigaﬁqn of n}v positln, re ‘g,:ere ageny, ryt
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Tgneture of Registered Agent
If signing on behalf of an entity:

{I'yped vr Printed Nome)

* * % FILING FEL: $35.00 * * *

KB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF szTE '
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2K045 (5/05) )



