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7 a0 COVER LETTER

TO: Amendment Section
Division of Corporations

name ok corvoration: TN BASNC INANAGEIMYIT | INC -
pocument Numser: £ A TO Q002> 9SO

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ao kallinmaM

Name of Contact Person

Thni RS Man Qe vt NG

Firn¥ Company

P.D- B¢ L)oo

Address

WX £ 2333727

City/ State and Zip Code

KA NN EO TIMMICASIC - (O

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thara< G imham 2(QSH ) 2R ~-S8T)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

27535 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy -
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporati
TRECEIVED

November 22, 2011 NOY 28 200 ;
ALLISON KALLMAN

TMK RISK MANAGEMENT INC.
PO BOX 266736

WESTON, FL 33327

SUBJECT: TMK RISK MANAGEMENT INC.
Ref. Number: P97000063450 -

We have received your document for TMK RISK MANAGEMENT INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

If all you are doing is changing the registered agent address, please complete

the enclosed form for that purpose and do not send back the amendment
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist 1) Letter Number: 611A00026369
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www.sunbiz.org
Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations
'3

suBsEcT: TN BRASEY S e iy INC

Name’of Corporation

DOCUMENT NuMBER:__ P 21 DO, D

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AN Y GV

Name of Contact Person

¥alnman lm%&mnaa

Firm/Company

Q. %0( 1,\/)(07—%\0

cddress

WO ,ty@ SA752 4o

Sy

E-mail address: (to be uded for future annual report notification)

For further information concerning this matter, please call:

ThONAS kgilimyan 2B B -&T )

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment 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

CRZE045 (8/05)
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’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
£ FOR CORPORATIONS
. . |
Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this |
statement of change is submitted for a corporation organized under the laws of the State of _:Equdgl_

in order to change its registered office or registered agent, or both, in the State of Florida.

| The name ofthe corporation TINY. RS N ANAGINAY TRA izl Insyence
2. The principal office address:_"Z- - N { C 355'-&

3. The mailing address (if ifferent): 20 B ZU00TR0 WIS 1 X0 (9

4, Date of incorporation/qualification: Document number: PQ"] QOO qu &_)

5. The name and street address of the current registered agent and registered office on file with the
Florida Dcpartment of State: (If resigned, enter resigned)

TMOOS @ KGllnragin
S35 NQUINRe O Sxdee 104

WSy Y B3D L, i
- 3
6. The name and street address of the new registered agent (if changed) and /or registered office > g?
(if changed): 2 Z5
w HFE..
*_ oy T NN S o=Z
L. ‘-:;3 _(rr-'r
249 NN (O (- Pl = z2
P.0. Box NOT gcceptable o3 E’;‘_;‘
o 52

R

=

WISEON A 33500

%istercd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identicd _

Such¢liange was authol by resolutipn duly adopted by its boatd of directors or by an officer so
rporation has been notified in writing of the change.

TrorgS Kalliman * Breldant
Tinted or typcd name and e

[ hereby accept the appointment as registered agent and agree to act in this capacity,
mflete performance

with the provisions of all statutes relative to the proper ard co
position as regisiered agent. Orh if n;:rs
at the

[ furthér agree 1o comp ]
2f my duties, and I am familiar with and accept the obligation of T{V

octment is being filederely 1o reflect a change in the registered office address, 1 hereby confirm ¢
corporatiomkas beepnotified in writing of this change.

F:

1\ ,/"lgémé 1)

~—Signature of Registered Agent

If signing on behalf of an entity:

N /AC

"/ Typed or Printed Name

* %« % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




