5 E 3 g&rom Ranae McGraw

Divisian ol Corporations

To Page‘z of 3 ;2
FE

1212018
Florida Department of State

Division ol Comporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below} on the top and botiom of all pages of the document.

({((H18000056763 3)))

L |

Hi80000367653ABC3

Note: DO NOT hit the REFRESHRELOAD button on vour browser trom this page.

Daing so will generate another cover sheet,

To: -~ l .
pivisien of Corporations ‘cf’; )
Fax Number (852)61/-6388 i
g
From. = . )
; o .
Account Name : C T CORPDRATION SYSTEM g .

Account Number

: FCABDOOROO23

Phone 1 (614)288-3338 o N
Fax Number : (954)208-0845 e
= M
o 7

e

**Enter the email address for this business entity to be used for future
annuagl report mailings. Enter only one email address please. **

Email Address:

REGISTERED AGENT CHANGE
TTI HOLDINGS, INC.

[Centificate of Status T |
[Ecrliﬁcd Copy L ! 1 _|
[Page Couwnt . I T
-y ?_; LEslimutCLl Charge | $43.7% |
o2
=
‘_' =
J S
a0 82
ST S :
- @Elecironic Filing Menu Corporate Filing Menu Hclls\
= @ \s
N
!

tilps-lefile sunbiz orgiserptsiefilcovr.exe 14



To: Pag'e‘B of 3
’ -

2018-01-31 09-26.37 CST

18542080845 From Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 6470502, 6071308, or 6171308, Florida Staies, this
statement of change is submined fur a corporation orgunized under the kws of the State of Florida
inurder 1o chunge its registered office or registered agent, or both, in the State of Florid,
1. The name of the corporation; TTLIOLDINGS. INC.
2, The principal office address:

2710 ST AVENUL TAMPAFL 33005

3. The mailing address (if different):

. . . . 1172371994
4, Date ol incorporation/qualilication: )

QRIS S 342

Document number; & roH087 8

5. The name and sircet address of the current registered agent and regisiered office on file with the
Florida Department of State: (1 resigned, enter resigned)

ALBERT. BRIAN S

2710 3TII AVE
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TAMPA, FL 33605 = T
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6. The name and street address of the new registered agent (if changed) and Jor registered oflice - -
(it changed): = K
- 1 A&
€ T Corporation Syst ’ Loa
LOTpOEALNN Sysicm -
5
c/u 1 Corporation Systewm, 1200 South Pine island Road
B0 o MOV acceptahbie
Plantation, I'lorida 33324

. b

The street address of its registered ofTice and the street address of the business office of its registered agent,
as changed wil) be identical.

Such cha[}H; was authorized by resolution duly

anthorive

3 v adopted by its board of dircclors or by an officer so
5 v the board, or the corporation has been notified in writing of the change’
m&é;\:\_\fv&/\-

Signrture ol an otficer ot Juector

Sicrra Burris-VP

Phnted of typ=d name and bie
1 hereby accepst the appointment as regisiered agent and agreg 1o act in this capacity,
! inether agree 1o complv with the provisions of all states relative to the proper aid complere
perivrmance of my duties. and | am familiar with and accept the obligation of po position as registered
agéent. Or, if this document is being filed merely 1o reflecr'a change in the regisfered office addvess, 1
herchy confirm that thie covporarion has heen orified in writing of this change.
CTC oySysen™
By: ' )
- si

EnERmT o recgislored

1231718
I signing on behalf of an cntity:

awc
April Wittenwyler
Typed or Printed Name
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