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COVER LETTER
TO:  Amendment Section
Division of Corporations .
: A
SUBJECT: TMS FL 3, Inc.

Name of Corporation

DOCUMENT NUMBER: P08000052878

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

Please return all correspandence concerning this matter to the following:

David J. Wallace

Name ot Contact Person

Dubow, Dubow & Wallace
Firm/Company

215 Federal Highway
Address

Dania Beach, Florida 33004
City/State andZip Code-

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, piease call:

David Wallace at( 954 925-8228

Name of Contact Person Area Cede & 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 Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301

CRIEGAS (8/05) S i/ h
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by
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2009

DAVID J. WALLACE :
DUBOW, DUBOW & WALLACE
215 FEDERAL HIGHWAY

DANIA BEACH, FL 33004

SUBJECT: TMS FL 3, INC.
Ref. Number: P08000052878

We have received your document for TMS FL 3, INC. and you'r check(s) totaling

-$35.00. However, the enclosed document has not been filed and is being

returned for the follownng correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions -concerning the filing of your document, please call

'(850) 245-6964.

"Irene Albritton ' ‘
‘Regulatory Specialist I} Letter Number: 609A00030041

Diwviaeion nf Cornoratione <« PO ROX 8227 -Tallahaceee Florida 392214



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws af the Stare of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: TMS FL 3, Inc.
2. The principal office address: 7481 West Oakland Park Boulevard, Suite 306, Lauderhill, FL 33319

3. The mailing sddress (il diflerent):

4, Date of incorporation/qualification: 5/28/2008 ;- Document number: P08000052878

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Réiean LaPierre

7800 West Oakland Park Boulevard, Suite G-121

P
Sunrise, FL 33351 ‘e 1;‘_‘:'-;,
@ =0
6. The name and street address of the new registered agent (if changed) and /or registered office ‘:% 15,,7;;1
{if changed): o~ 19 -A;\
N oo
Réjean LePlarre i -0
i - -
x o
7491 West Oakland Park Boulevard, Suite 306 ® D=
P.0. Box NOT neceptoble p} g m

Lauderhiil, FL 33319

The street address of its _reg‘istercd office and the street address of the business office of its registered agent,
as changed will be identical.

ge was authdrized by resolutign duly adopted by ils board of directors or by an officer so
hy_the bogrfl, or the corporaffon has been notified in writing of the change.

1, .‘ : L N o \.
(A " Bernard Thibault
1EMILUTS 01 an H cCHd Tetnted of IS'pcﬂ name and ulie
! hereby acceptthe §ppointment as registered agem and agree to act in this capacity,
I further agrgé 1o cobuply with the prpvisions of all stotiies relative to the proper and complete performuce
o’{ my duties{ and [ dni famitiar withfantl accept the obligation of my position as registered agent. Or, if thiy
o ;

docinment if being Ji t a chonge in the registered dffice address, T hereby confirm that the
corporatioh has bg 1g of this change.

X oy ] 0 7A} 07
i3 ufllcglsn:ﬂ:thl

Dae ¥
T of an entity:

Typed or Printed Name
% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (B/05)



