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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR C()RP.(.)'RA'I’[()NS

U T S - U
Pursuant to the provisions of sections 607.0302. 617.0502. 607, 1308, or 6171308, Florida Statules, this
stutement of change is submitted for a corporation organized under the laws of the State of _CT
in orcer to chunge its registered office or registered agent, or both, in the State of Florida,

TABS GROUP.INC.

1. The name of the corporation:
2 CORPORATE DRIVE, STE. 234, SHELTON, CT 06484

(29

. The principal office address:

. The mailing address (i different);

Lo

0271172004 Fo4000000932

Document number;

4. Dateofincorporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department ot State: (Ff resigned. enterresigned) oo =3
et T ~
Jeua, Kun .‘."- s :
— T

1022 Del Harbour Dr e E e
22 Del Harbour oL —

Tlow
o T~

DelRay Beach, FL 33483 no T l 1 l
my X

_ | | , Do = O
6. The name and sireet address of the new registered agent (il changed) and /or registered officen g -
(ifchanged): = -

C T Corporaucn System

1200 South Pine sland Road

PO [ton NOT aecopiable

Plantation, Florida 33324

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

Such change was authorized bv resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
Penise Bell, Anomey i Fact

A g
Sizrature of an oflicer or direStor Printed or 1y ped name and title

[ hiereby accept the appoimiment as registered agent and agree (o act in this capuciiv,
[ furthér agree 1o comply with the provisions of all staiutes refutive {o the proper aid compleie performance
u/ wry duries, and [ am jumiliar with and vccept the obligation of my pyusition os registered agent. Or, if this
doctunent is being filed merely 10 reflect a change in the regisiéred office addyess,T hereby confirm that the
carporation has been notified in writing of this change.

C T Corporation System

By: 11172022

Saenature of Date

I signing on behall of an entity:

Cydui Hornsby, Assistant Sceretary
Typed or Printed Name

* 4 % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAn. To: DIVISION OF CORPURATIONS. P.O. BOX 6327, TALLAHASSEL, FLL 32314
CR045 (04/13)
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