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: CO¥ER LETTER -
TO:  Amendment Section
Division of Corporations
SUBJECT: TLR of Bonita, Inc.
{Name of Compomtion} -

DOCUMENT NUMBER:__P37000013996
The enclosed Statoment of Change of Registered Office/Agent and fee are submitied for filing.

Please retumn all correspondence concemning this matter to the foliowing:

G. Kristin Belano
{Name of Contact Person)

Bibher O'Toole Delano Fowler & Clarkson PL
{Fum/Company)

360 Centrai Avenue, Sule 1560
{Address)

St. Pelersburg, FL 33701
(City/State and Zip Code)

For further information conceming this matter, please cail:

G. Kristin Delano at( 127 y 894-5422

{Name of Contact Person) {Area Code & Davtime Teiephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Henﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (505}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 517.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of _Florida
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: TLR of Bonita, Inc.
2. The principal office address:_ 8950 Dr ML King St N. #1590

St. Petersburg, FL 33702

3. The mailing address (if different);

4. Dats of incorporation/qualification: 02/121887 Document purnber: P97000013996
5. The name and strect addross of the current registered agent and registered office on file with the
Flonida Department of State:
Edgar O Rawis
8950 Dr ML King St N., #190 2y D ey
St. Petersburg, Fi 33702 oY, e
- T . %—’é} S
6. The name and street address of the new registered agent (if changed) and for registered office %< == % 3
(if changed): % T e
oo
G. Kristin Delano L% T
— S
360 Ceniral Ave., Ste 1560 7 ¥

{P.O, Box NOT scoeptable)
St. Petersburg, FL 33701

The street address of its ;’gﬁistercd office and the stroet addross of the business office of its régistcred agent,

as changed will be ident:

Such qhaﬁgg was authorized by resolution duly adopted %v its board of directors or by an officer so

authonized by the board,

) | @ bleen

or the corporation has been notified in writing of the change.

T (Sipmelure of An oHictt of dector] ' :
I hereby accept the appointment as registered ?ge;ft and agree lo act in thi

1 further agree to compl

h
of my dutiés, ond I gni familigr wi

octiment Is bein§ Jile
corporation has

merely to reflect a change in the registére
een wotified in writing of this change.

Kathleen D. Rawls, President

or {yped aane

is capacity.
with the ;)rmiisiom of all statutes relative to the pmpggmzdw coengf!ete pergwrmame
; agent. Or, if this

h and accept the obiigation of ri}v position as re%zszer

office address, T hereby confirm that the

(el

/ {Bignzhure oY Regisicred Agerty e}
If signing on behalf of an entity:
{Typed or Printed Name) u

* « » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRIEC45 (8405)




