Pq700058 2748

(Requestor's Name)

e

E— 700260360567

 TCSatelZpPhone ) | 05/23/14--D1016~~004  +435. 10
[ pckur ] warr [] maiL
(Business Entity Name)
(Docurment Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer.

ot

—

P ol

— P

=LY

— wasan

~ e

[ ] s
AR

= Y

:__z gx-m—!

(Vo)

—

wn

Office Use Only

JUN 09 g
C. CARROTHERS




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \C(\QQ\Q\QC CannDC AR GeD | mQ

Name of Corporation

DOCUMENT NUMBER: ?q’l Om%a’](‘\%

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:

oW cpvd% %ﬁgmx%c Mogzocondats O9.

NS e RSASaNY ;e‘;@%\- %(,\*6708)

OOXTY )jg\ YU 3930
ity/State and Zip Code

For further information concerning this matter, please call:

he\See Q4L A {000

Name of C@Tét 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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant 1q 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 dC
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TCC\QC\\C@C Qﬂm“fﬁ(\d&(}m m =

2. The principal office address: ?)6\ m _Q“\OPC\Q(\)\G’ m .

OO N 3o

3. The mailing address (if different):

4. Date of incorporation/qualification: &\&L\\. \C\C\’-l Document number: ?Oﬂ Q@JCQ&T( “\%

=
5. The name and street address of the current registered agent and registered office on file witﬁiﬂwtc; 3
Florida Department of State: (If resigned, enter resigned) £ ;'-:'

L Q00 RS 1
Ao\ POl DR »
SOCESG FL A3 G-

6. The name and street address of the new registered agent (if changed) and /or registered office :

(if changed): c e \\GMQD.Q(WGG QﬁC\ .
. \

W TR

IR E TN

o N
P.O. Box NOT acceptabl

OCORCG. Y- 393,

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

Such c.hatgigg was authorized by resolption duly adopted l:t)_y its board of directors orby an officer so
authorized by the board, or the ci??t‘atlon has been notified in writing of the changeg.

< W by ol lishy
51gnatu“;m(ﬂ@wyf Printed or ty? namé and ttle

-~
I hereby accepi.tfie apggfnrmem as registered q

ent and agree to act in this capacity.
I furthér agre€ to comply with th
performancé of mydutié
agent. OF, if thisfoc
hereby donfirm fHat

>

e provisions of all statutes relative 1o the proper and complete
am _§q;nzjhar with and accept the obligation of my position as registered

ent is b&ipg filed merely to rgﬂ_ec! a change in the registered office address, I
e corporatiyn has been notified in writing of this change.

/ igniture of Registered Agent Oic) ,] &DG\ \\q

ate |
If signing on be an entity:
yped or Printed Name

* % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHMASSEE, FL 32314
CR2E045 (03/12)



