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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of _FLORIDA

in order 10 change its regisiered office or registered agent, or both, in the Staie of Florida,

}. The name of the carporation: TAMEAST,INC.

2. The principal office address: 722 US HIGHWAY ONE NORTH, TEQUESTA, FL 33469

s

. The mailing address (if different): 1340 BRUCKNER BLVD

BRONX, NY 10459

-

. Date of incorporation/qualification: 1074198 Daocument number: P98000083 b 35

wh

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

ng:g WY 0T AONBIOZ
CERIE

RESIGNED
"
2O
6. The name and street address of the new registered agent (if changed) and /or registered oﬂig 22
it e 1 N P"":.
(i changed): %i‘
Corporation Service Company W
| i s
1201 Hays Street Mes
P.O. Box NOT acceptable ?.."g
Tallahassee FL 32301 m

The street address of its 'rc%istercd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was iithori;
authorized by thé b

“by resolution duty adopted by its board of directors or by an officer so
<or the corporation has been notified in writing of the change’

ALBERT PANICCIA, JR. bPsT

Stgnalure of an ofFicer o director Frinted or tvped name and Tifle

Lhereby accept the appoiniment as registered agent and agree to act in this capucity.,

{ further agree to comply with the provisions Q/“EJH statwtes relative to the proper and complete

performance of my duiies, and I am familiar with and accept the obligation nf my pasition as registerced

agent. Or, if this document is being filed merelv 1o n}ﬂec! a change in the regislered office address. |

hereby confirm that the corporation’ has been notified in writing of this change.
ration Service

\W\20(2018

1 fate

If signing on behalf of an entity: HOXE{nne Turner
Asst. Vice President

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 (037123



