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

Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, Im- 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of

FL

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; TAKT TOTAL CONCEPTS, INC. |
2, The principal office address: 150 SOUTH PINE ISLAND ROADSUTITE 300
PLANTATION, FL 33324 |

3. The mailing address (if different): l

4. Date of incorporation/qualification: 08/13/2012 Documlcnt number; P12000069536

S.Thanamcandma&imssofﬂanIcgistcmdagcmmdmgiLmadoﬁﬁccunﬁlcw'rthth:
Florida Department of State: (If resigned, enter resigned)

DAYS, TELISAY

2961 SW 149TH AVENUE SUITE# 170

!
i
MIRAMAR, FL 33029 [
|

6. The name and street address of the new registered agent (if changed) and /or registered office i~
(if changed):

Rocket Lawyer Corporate Services LLC

AN
Q.\!.LE.‘

155 Office Plaza Drive 1st'Floor \
P.O. Bax. NOT acoopnble

gz 6 Wy 91 HNT AT

'?._"J'-:‘i_"i:‘

Tallahassee, FL 32301

E&W?ﬁ égﬁrggstered office and the street address of ﬁle business office of its registered agent,

Such ¢ was authorized by resolution duly ado its board of directors or by an officer so
authorizg Hg corporahon ybtact},r'ft(}ti edtsm writing of the chnngg}f

Telisa Days - President

I hereby accept the appointmént as registered agent and agree o act in this capacity,

i he}:- a_gre‘g to con‘?g? with the fragstom of all sraruresg relattve to the dpmpg? an} cog;!ere Aperg) e
J&v h o ster 1. Ur if this

miliar wi

of my duties, and I am and acceprt the obligation of my posi a;dp.f age
ment is ggin file mere‘? to reflect a changza;;: the registered office address. ] hereby confirm that the
corporation has been notified in writing of this change. 1
(;{J?‘///Z(%QIZ:\ . 6 i4 2D2|3
Signature of Keprtared Agent Dats

If signing on behalf of an entity:

EDONA PERRY ASST SECR'ETARY Roceel Lawyer Coporate Servicas LLC

Typoed or Printed Name

+ »:¢ FILING FEE: $35.00 */ ¢ »

|
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EC45 (04/13)



