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COVER LETTER

TO: Amgzudmcnl Section
Mivision of Corporations

SUBJECT:__ GREAT SERVICES COMPUTERS, INC.

Name of Corporation

DOCUMENT NUMBER:__ P06000137304

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:

Sydney Grice
Name of Contact Persan

_Anderson Business Advisors
Firm/Company

3225 MclLeod Dr

Address

_Las Vegas, NV 89121
City/State and Zip Code

L _ra@andersonadvisors.com
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Sydney Grice at (800 )__706-4741

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable 1o the Department of State.

Moailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

CRIEQ45 (04/13)
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sectionys 607.0302 617.0302, 6071508, or 6171308, Florida Statutes, this
statement of change is submined for a corporation organized under the laws of the State of Florida

in ovder 1o change its registered office or registered agent. or bath, in the State of Florida.
I. The name of the corporation: GREAT SERVICES COMPUTERS, INC.
2. The principal office address: 3225 Mcl.eod Dr, Suite 100, Las Vegas NV 89121

3. The mailing address {if’ different):

10/30/2006 Document number: _P06000137304

4. Date of incorporation/qualitication:

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

WILLIAMS, SANDRA'Y
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6. The name and street address of the new registered agent (if changed) and for registered gffice .
. = = = = 1A o [l
(1if changed): me = -'
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Anderson Registered Agents, Inc. ~=% -
o

[

625 E. Twiggs Street, Suite 110

POk Boy NOT aceepuable

Tampa, FL 33602

The street address of its .rc%istcrcd office and the street address of the business oftice olits registered ayent,
as changed will be identical.

Such change was guthorized by resolution duly adopted by its board of dircctors or by an ofticer so

authorized by the board. or the corporation has been notified in writing of the change.
Y e by Sandry Willpmy
DM ¢n=%4ndra Wilkamsy, 0, cu

Sandra Wllllams emailaraBanderzonadvnors com, calS Sandra Williams, President

Dute 7227101907 71 37 2D
Signature of an ofiicer or ditector

Panted or 1vped name and tiife

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity,

! further agree to comply with the provisions of all statutes refative 1o the proper and complete performance
(;'/ my dutics, and [ am familiar with and acceept the obligation of my positon as registered agent, Or, if this
document is being fited merely to refloct a change in the registéred office address. T hereby Confirm that the
corporation has heen notified in writing of this change.

. Dty ugredby A [ st
A. T. Mathls m:::x:::;:’:auw s
Date 10770809 101057 0600 10-18-2022
Signature of Registered Agent

Date
If signing on behalf of an entity:

A. T. Mathis, President

Tvped ar Printed Name

** % FILING FEE: 535,00 * * *

MAKE CHICKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (04/13)



