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COVER LETTER
w ®

TO:  Amcendment Section
Division of Corporations

supJecT: | LC INDOOR AIR QUALITY SERVICES, INC.

(Name of Corporation)

DOCUMENT NUMBER: P06000142401

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

Please return all correspondence concerning this matter o the following:

RAMONITA ALICEA
{Mame of Contact Person)

TLC INDQOR AIR QUALITY SERVICES, INC.
{(Frrm/Company)

P.O.BOX 8156

{Address)

Jacksonville, FL 32239 :
{City/State and Zip Code)

For further information concerning this matter, please cail:

RAMONITA ALICEA _ at( 504 y 534-5526
{Name of Contfact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Sireet Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32381

CRIEQES{8/05;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursyant to the provisions of sections 607.0502, 6170502, 607.1508, vr 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the linws of i State of_Florida
in order fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_TLC INDDOR AIR QUALITY SERVICES, INC.

2. The principal office address: 5875 Mining Terrace Suite 209 Jacksonville, FL 32257

3. The mailing address (if different);

4. Date of incorporation/qualification; 11/13/08 Document number; _P06000142401

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of Srate: :g’.f‘é-r . % .a;:i
ALICEA, LUIS A, _ .%—;; r: ’,
5875 MINING TERRACE SUITE 209 ik @ *,,“
[ e '%
“o =
JACKSONVILLE FL 32257 a f-?ﬂ-ﬂ G
oo, E
o —
6. The name and street address of the new registered agent (if changed) and or registered office %?n o
{if changed): e

LUIS G. ALICEA 5K..
5875 MINING TERRACE

{P.O. Bux NOT ai;cepmblc}

JACKSONVILLE FL 32257

The street address of its ;egjistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change-wasasthorized by resolution duly adopted by its board of directors or by an officer so
au;-.c v the bogdd -orthe eorparglion hal been netificd in writing of the change’

7 -

re

ég,«; RAMONITA ALICEA - PRESIDENT

—{TTnded of Ty ped name and HleT
Lherehy aveept the appointment as registered agent and agree 1o dol in this capacity,
L firihier agree to comply with the provisions of afl sigimes relative 1o the proper and complote perfornanee
r}/ iy dutics, and Iam j"an;ri?iar Wwith gnd accept the obligaiion of my position as re‘?'sfere agrenit, Oy, i this
ductmoery is being filed merely to reflect u change in the registeved office address, T hereby confirm that the
Fent has béen notified § of this change.

22

A A 7

Carpor Fiing

b-30.p7

{Date) 7

Hsigning on behalf of an eatity:

{Typed or Pristed Name}
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARPMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEL, FL 32314
CR2EOIS (8405)



