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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2014

J. VINCENT DEMPS
3200 WEST END AVE SUITE 500
NASHVILLE, TN 37203 US

SUBJECT: TUCKER HANDSFREE COMMUNICATIONS INC.
Ref. Number: P12000066257

We have received your document for TUCKER HANDSFREE
COMMUNICATIONS INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: 314A00000922

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:  \GAUer Voot Caee Qbmvm:d.. S e,

Name of Corporation

DOCUMENT NUMBER: PLI000D e 25y
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

T\ acen Deres

Name of Contact Person

FimyCompany

2200 West tun bueaue At Son

Address

Nogaw. lle, bl 21303
Crty/State and Zip Code

N Seats@ O\ Com i
E-mail address: (to be used tarfuture annuai report notification)

For further infonnation conceming this matter, please call:

’SN‘\'AW Veses at( L\ ) Un&-Pnod

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Departnent of State.

Mailing Address: Street Address:

Amenﬁeut Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EV45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
)
‘ e

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1568, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the lomvs of the State of Floton
in order to change its registered office or registered agent, or both, in the State of Florida.
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1. The nanne of the corporation:

2. The principal office address:

3. The mailing address (if differenty___ 3000 et e Pl | SUAE €0 (gl T B1263
¢ ]/ oS Nintest T 05

4. Date of incorporation/qualification: ___[ L%bl‘ \Z

Document number: VA 20000 25%

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)
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6. The name and street address of the ngw_rgg}mﬂagmg% and /or registered office
(if changed): .

/S.\l--acw Denes G-VMQM bu—«ps

. Mﬁqg@ [annia _AL!e_./l/Q/;q_ th? Ni‘-_gil\e_ St
Paln Ray, L 34907
The street address i its.re

¥ I -
] _ _)iistcrcd office and the strect address of the-blisiness vice of its registered agent,
as changed will be identical:
Such change was authorized by resolution duly adopted l;y its board of directors or by an officer so
authorized by the board, or the corporation has been notified m writing of the change.

d}, B\t Lot Dets ,
of an clheer or director
I hereby

S Lae N
Pririted or typed name and le =
v decepthe appointment as registered qgenr and agree 1o act in this capacity.

I furthér agree o coniply with the provisions o_/%h’ statutes relative to the proper and complete
performance of iy duties, and I ain familiar wi f i
agemt. Or,

el I q th and accept the obligation of my pesition as registered
s document is being filed merely to rgﬂecr a change in the registered office address, 1
hereprconfirm that omnon has been votified in writing of this change.

AN, “l’?’l\""l
guative of Kegistered Agem

U Date

Typed o1 Printed Nane

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisioN OF CORPORATIONS, P.O. Box 6327. TALLAHASSEE. FL 32314
CR2E045 (03/12)



