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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr. 1 RANS-AMERICAN SERVICES CORP

Name of Corporation
DOCUMENT NUMBER: P1 1 000048993

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:

BILL BASSETT

Name of Contact Person

BASSETT CONSULTING, LLC

~ Firm/Company

52 BUNTING DRIVE

Address

CRAWFORDVILLE, FL 32327

City/State and Zip Code

STAFF@CONSULTBASSETT.COM

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

BILL BASSETT 850 926-8811

Name of 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

CR2E045 (03/12)



Bassett Consulting, LLC
"Spedializing in Regulatcry Compliance & Registration”
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www.ConsultBassett.com

52 Buniing Drive. Crawfordville, F1, 32327
Phone: (350) 926-8511
Email: Seaffid:CensultBassett.com

September 10, 2012

Florida Dept. of State
Division of Corporations

2661 Executive Center Circle
Tallahassee, FL. 32301

RE: Change of Registered Agent and address
For Trans-American Services Corp. - Document #; P11000048993

To Whom It May Concern:

Our company represents our client Trans-American Services Corp.,
in matters of state regulatory compliance. Qur client has requested that
the change the Registered Agent and address on their Florida corporate
records to be changed from 693 Eagle Circle, Delray Beach, FL 33444 to
the new office location at:

Denis Chira
1451 Cypress Creek Rd, Ste 3460
Ft. Lauderdale, FL 33309

This request comes through us from Denis Chira, President for the
company. Our company appreciates your expedifious service and
assistance in this regard. You may also contact me directly if you have
any questions in this regard.

Sincerely,

Bill Bassett

Senior Regulatory Consultant &
Director of Marketing & Development
Email: Bil@ConsuliBassett.com

Fax: (850) 926-3155



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

Pursuani 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.organized under the laws of the Siate of FLORIDA
in order to change its regivered office or registered agent, or both, in the State of Florida.

1. The name of the corparation; | RANS-AMERICAN SERVICES CORP
2. The principal office address: 1451 CYPRESS CREEK RD SUITE 360, FORT LAUDERDALE, FL 33309

3. The mailing address (if different):

4. Date of tncorporation/quelification: 05/23/2011 [ o mber: P11000048993

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BRIAN E. MCCOY

693 EAGLE CIRCLE o 2
DELRAY BEACH FL 33444 72 B .

FrE R

6. The name and street address of the new registered agent (if changed) and /or registered oﬁm;‘&q? i ré
(if changed): me x
- .
DENIS CHIRA | 25
1451 CYPRESS CREEK RD SUITE 360 =
P.0. Bax NOT ocoplsble

FORT LAUDERDALE, FL 33309

The addmssoflts c&lsteredoﬁceandmemetaddmssofthebtmmss office of its repistered agent,
a5 ¢ will be

Such chahge was authorized resoluu duly adopted by ity board of directars or b: fficer so
authon the il mou 3 pohgeﬁmwnuggofthechaégeyano

DENIS CHIRA / PRESIDENT

" Pried 47 {yped T nd G6
1 hereby accepr'¥ite appoinim maxre isiered q en:anda ee 1o act in hix capac
I ﬁmher e 10 c%ly wn‘ r pra%lmans o esgrre lative to the praper a:?d complete
perfo of my I o fc am: fiar wzt}: a acce Mhe obli nan 0 n?) posman as re srered
agenz is document i being merely tor dﬂec: a chang, d office i
hereby confiln thet the ¢ a.tian been notified in writing o a‘hia c:

A 20/ 1 —

A

1,

If signing on behalf of an entity:

Typed or Printed Name
* « * FILING FEE: $35.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAD. 10; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (03/12)



