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

Pursuant to the provisions of sections 8070502, 617.0502 6071508, or £17.1508, Florida Stafutes, ihis

stenement of change is submitted for a corporation arganized under fhe laws of the Stote of _Florida
in order fo change is registered office or registered agems, oF both, t the State of Florida,

t. The name of ihe corporation: Total Control Solutions CO)’P
2. The principat ofTice address; 4385 47th Avenus North, St PGt@beUFQ, Fioridg 33714 _

3. The mailing address (i different): -
Document pumber: CoB000072917

4. Date of incorporation/qualification: 09/03/1896
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Stafc:
7335 Loghouse Road _ : e
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6. The name and sirect address of the new repistored agent (if changed) and /or registered office "o —o m

Gf changed): ;3;_1 x :

o w O

4895 47th Avenue North e

S= N

St. Petersburg, Fiorida 33714

(1,0 Box WOT aceeptablel

' féiercd office and the sireet address of the business office of iis regisiered agent,

The street address of ls
as changed will be wdentl
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by resolutipn duly adopied by 11s board of directors or by an officer so
he corporation has been notificd in writing of the change.

Rodney A. Huffman
IPRRED oF ypod mame ang 2y

{ hereby accept the appoimmient as registered qgent and agree 1o act in this capacity,
{ furthér agrée o coniply with the provisions of all statntes relative 1o the proper and complete performance

iy duties, and I am familiar wilh and aceept the obiigation of my posifion as re, .*siarei agenl, L, i this
hereby Confirm that the

g
dgﬁmfenf is being filed me, 1? in reflect a change in the registered difice address,
in wriiing of this change.
8 (3/06
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{Data)

carporation frex.

tgaxbics ot megistered Agent)

I sipning on behalf of an entity:

{Typed or Hi:xicdﬁaémj ”
** % FILING FEE: $35.08 %~ *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mat. TO; DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAIIASSEE, FL.32314
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