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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: {ANG SERV:OES) / NC..
(Namc of Corporation)

DOCUMENT NUMBER: F 908000056373

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:

{Name of Contact Person)

Ma/ll( S, Aicarard. ES/"

(Firm/Company) 7

a KOO&’ oel(f Hve., Su.‘}‘e 200

(Address)

§YO5§e'f' w177/

{City/State ahd Zip Code)

For fu her information concernmzlhls matter, please call:

a/l/\ g '0/“0 at 576) ’Vfé’@oéc;

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o 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 266! Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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RECRIVED

. 2BBAUG 19 M8 0O
Co FLORIDA DEPARTMENT OF STATE .

Division of Corporations |2 {éiﬁa&ﬁ%%i%%w’a

August 5, 2008

STEIN G REINFELD
7797 N UNIVERSITY DR STE 206
TAMARAC, FL 33321

SUBJECT: TANG SERVICES, INC.
Ref. Number: PO8000056373

We have received your document for TANG SERVICES, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $10.00.

To ¢hange the registered agent or registered office, or both, the enclosed form

should be completed and returned to this offlce with a filing fee of $35.
J

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 008A00044666

Thivigion of Corporations - P O BOX 6327 -Tallahassee. Florida 32314




. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

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

statement of change is submitted for a corporation organized under the laws of the State of FLor i pA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; TaNG SERVICES, Inc.

2. The principal office addressi___ A [ A ToSCaay, Way
{l)oyn,fcm ey Ff-a.f‘{)B‘KSJ/

3. The mailing address (if different):

4. Date of incorporation/qualification: __ & = 7-of Document number: 0 £0000 563 73.

5. The name and strect address of the current registered agent and registered office on file with the
Florda Department of State:

F-i/!n'qzs Ine. .
_J
3732 NwW b SHreet

ok
Fort [awvderdale FL 333/ En e

6. The name and strect address of the new registered agent (if changed) and /or registered ofﬁcﬁ%g % i
(if changed): el = g
\\%'RU"‘&T' = Ke, r:@ I Esg. :rﬁrg’, = z)
j . / 244 4; -4.‘;".. 3

7797 N Unversity Dr. Ste Zb o

(P.0. Box NOT acceprable) / kY o

| v arac Fi.  3233x)

The street address of its rcglislercd office and the street address of the business office of its registcred agent,
as changed will be identical.

resolution duly adopted by its board of directors or by an officer so
€ corporation has been notified in writing of the charﬁc.

Thomes (irpeo, Pres.

v {Printed of {¥ped name and title)

[ her¥b} accept the appointment as registered agent and agree to act in this capacity. _

I furthdr agree to comply with the {mesmns of all statutes relative 1o the proper and comfle!e performance

of may-dintics, and I am familiar with gnd accept the obligation of va position as registered agent. Or, if this
et merely to reflect a change in the registered office address, 1 hereby confirm that the

o4 Sheirte
COrpQ rRGemsatiled in writing of this change.
(/ 1ifo £

(Dhte)

\s\“ eTR 1
(Signature ol Registered Agent)
STwuarer 6. é&fn-ﬂ‘ba e 555 .

If signing on behalf of an entity:

S'ruser G /?E/A,/FEL_/)

(Typed or Printed Narhe)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



