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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Trismr- Products, Inc
Mame of Corporation

DOCUMENT NUMBER; 713000057189

The =nclosed Statement of Change of Registered Office/Agent and fee are submitted ror filing.

Please return all correspondence concemning this marer to the following:

Stephen R. Robinson
Name of Contact Person

Tristar Products. In<.
FiorCompany

305 Maitland Avenue, Suite 1170 .
Address

Altamonte Springs

el WY 22wl

CinviSiate and Zip Code 5:‘)-'-{ P
stephen@trendmakersine.com ;(-{’-1 - i
E-mail address: (to be used for future annual report notification) i &G
iy
=
m
For further information concerning this matter, please call:
Michael Moorhead at ( 407 3 423-0234
wName of Contact Person Area Code & Dayiime Telephone Number
Enclosed is a §33.00 check made pavable to the Depariment of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 310

Tallzhassee, FL 32303

CRIEG2S (04413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent to the provisions of sections 607.0502, §17.03092, 607.1308, vr 6171308, Floride Siatutes. this

statement of change is submitied jor ¢ corporation organized under the laws of the Sigie of Florida

in order 1o change iis registered office or regisiered agen:, or both, in the State of Flovida.

Tristar Producs, Inc.

|. The name of the corporation:
203 Maitland Ave., Suite 1170, Akamonte Springs, Florida 32701

2. The principal office address:

1. The mailing address (if differeni):
047232018 Document number: P1800G037189

4, Date of incorpuration/qualinication:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned, enter resigned)

HAND ARENDALL HARRISON SALE LLC

111 N COUNTY HWY 393 SUITE 205

SANTA ROSA BEACH. FL 22439 .

! J'J:-_-

’. L1

6. The name and street address of the new registersd agent (if changed) and for registered office

(if changed): Toim
- =X N .
Wright, Fultord. Moorhead & Brown, P.A. c’j"( ~o .
+ =t -
VD I i b f
305 Maitland Ave., Suite 1000 r’:‘,;'; o (:}
B 0 Bax NOT accepable -,1; -1
= £
m —

Ahamonte Springs. Florida

The sweet address of its registered office and the strect address of the business office of its regmstered agent.

as changed will be 1dentical.

Such change was authorized by resolution duly adopted by irs board of dircctors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change’

Stz K. fsBenaon Stephen R. Robinson, General Counsel

Printed or tvped name and ile

Shgnature gl an aticer ar ¢uesiar
[ hereby accept the uppointment as registered cgeni and agree 1o act in this capacity., .
I furchér agree 10 compiy with the provisions of afl siatutes relutive 1o the proper and complete performance
of my duties, and | am jamiliqr wiih and accept the obligarion of my positton as registered ugent. Or, i this
document is being filed merely 10 reflect a change in the registéred office uddress. T herebv confirm thit the

corporation has béepnotified in wri *this Change.

07:2524

Date

T signature of Rethstersd Agent
[}
[f signing on behelt of an entity:

D. Franklin Wright

Typed ar Printes Nome

*** FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 22314

CRIEQ4S (04/13)



