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F REGISTERED OFFICE QR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE O
FOR CORPORATIONS

Pursuant 1o the provisious of sections 607.0502. 617.0502, 607, {508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of __ f_{/_ o7 B

in arder 1o change its regisﬂ'ed affice or registered agent. or bath, i the State of Florida,
l. The name of the corporation: '_jf"_“ - TLC_(:[“ ’?Clna_ D_D,Q V79 £ /—gu }'42.‘3)‘&»3)&7/4’
2. The principal office addrﬁs:__iz (/ ' / //?z-kj\ JAMTT D i p //;,( #/ ¢/ /
Jax 1 z00.5€
3. The mailing address (if differenty: _’ ; — . S o )
4. Date of incorporation/qualification: ._QA’Q?/,L’Z__ Document number: Hf_/é’%é_f_)_m; i d/
P17 ovvo 5199/

3. The name and street addrcess of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

Holbrook Cold, Kathleen

One Independent Drive, Suite 2301

Jacksonville, Florida 32202

6. The name and street address of the new registered agent (if changed) and or registered office v o
(if changed): T 2
paiyast oo
Kathicen H. Cold e e,
o UL — T = MR
g &t
10151 Deerwood Park Blvd Butlding 300 Suite 300 g}::‘; ro f:::
P.O.Box NOT acceplable we al ;
[ T
R% z N
= M = T

Jacksonville, Florida 32256

ﬁistcrcd office and the strect address of the business office of its rcgj;?qrfgd REERY,
. ~roan

The street address of its rc
i1s board of directors or by an officer so

as changed will be identica
Such change was authorized by resolution duly adopted t;y 5
corporat:on has been notifted in writing of the change. 4

authorized by lhe/board, or Ihe‘;
’ Al o~ / - . ’
P P
L L — s C[;u, eyl //{c}_a
Stgnalife 6T aft officer of direcior 7’1"?&@' oF lypcﬂ'ﬁ'a/ and fitle T

! hereby accept the appoiimen: as registered agert and agree to act in iiis capaciiy.
{ further agree'to comply with the Jic;row.nans of all statwtes relaive to the proper aid corr‘rfﬂwe performance
?/' my duties, and I ant i{nmmar with and accept the obligation of my pasition as registered agesnt, Or, if this
ceiment (s bemg Jiled merely to reflect a change in the regisiered office address,’T hereby confirm that the

corporation has beeu notified in witting of this change.

Hf signing on behalf of an entity:

Tsped or Prinied Name
£ ** FILING FEE: $15.00 * * *

O FLORIDA DEPARTMENT OF STATE

MAKE ClIECKS PAYABLE T
. P.O. BOX 6327, TALLAIIASSEE, FL 32314

MAIL TO: DIVISION OF CORPORATIONS
CR2E045¢04 13y



