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STATE

: SRS P uongxoooz -
MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
| BOTH FOR CORPORATIONS

“ £ ‘e
Pii}'fma?_:r 1o 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 wnder the laws of the State of FLORIDA
~ in order to change its registered office or registered agent, or both, in the State of Florida. .
1. The name of the corperation: [TNOJ, INC.

2. The ﬁﬁncipal office address: 4650_ BAY CREST DR.
TAMPA, FLORIDA 33615

3. The mailing address (if different):

L - P - e e

4. Date of incorporation/qualification: 07/08/2011

Document number: P11 000062447
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

THE LAW OFFICES OF NICK SPRADLIN, PLLC e
TL T e
12000 NORTHDALE MABRY HWY STE110 *  E- T 77
™ o
TAMPA, FLORIDA 33618 AP o
' w7 -
6. The name and street address of the new registered agent (if changed) and /or registered office 5. %¢ r“
(if changed): Cu S E"'
LINDA FARROW ’é—‘—‘ 2
4650 BAY CREST DR.
P.0. Box NOT acceptable
TAMPA, FLORIDA 33615
Rt

cﬁistered office and the street address of the business office of its registered agent,
Such change was authorized b

resolution duly adopted by its board of directors or by an office;
authori y the board, or theycorporation hag beeril} notif? ed in writing of the change).{ ree
7

LINDA FARROW
1@NAfuTe O] ab OILGET O7 ITeCtor T T Prinited or typed name and ttle
agent and agree to act in this capacity.
om?_ly with the provisions ojgall smmz‘eg'elaﬁve fo the pro pgcmt)é complete
pe)fotrmgcg ?{ mm g’oc ze:hfa?d 5{ am ﬁa;m‘;har w}thtmd acctept %ze oblig%t’z;on ormy p%siﬁan as regi te}ed
agent. Or, i wnent is being filed merely 1o reflect a change in er ,
hgreby con}:frm that the corporarioﬁ has been m}o’nﬁggﬂﬁ wgin‘ng%%'riztis cmfle.s ed office o

gnalure o

1 hereby accept the appointment as registered
I further agree 10 ¢ i

7-31-10
stered Agent Date

If signing on behalf of an entity:
LINDA FARROW

Typed or Printed Name
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