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September 27, 2016 :
FLORIDA DEPARTMENT OF STATE

GCA SERVICES GROUP OF NORTH CAROLINKICTRf&orporations
1350 EUCLID AVENUE

SUITE 1500

CLEVELAND, OH 44115US

SUBJECT: GCA SERVICES GROUP OF NORTH CAROCLINA, INC.
REF: F01000002452

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete dooument, including the electronie filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please alsoc send a copy of the incorrect cover sheet marked
"ABANDONED" .

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

If you have any questions concerning the £filing of your document, please
call (B50) 245-5050.

Darlene Connell FAX Aud. #: H160002368B45
Regulatory Specialist III Letter Numdker: 716A00020683

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani fo the provi.ffam of sections 607.0502, 617.0502, 607.1508, or 6!7.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of North Cavolina
in order to change ils registered office or registered agent, or both, tn the State of Florida,

1. The name of the corporation; OCA SERVICES GROUP OF NORTH CAROLINA, INC.

2, The principal offlce address: 1350 EUCLID AVENUE SUITE 1500 CLEVELAND, OH 44115

3. The malling address (i different):

4, Date of incorporation/qualification: 04/04/2008 Document number: Fomooomsz«_%
T
5. The name and street address of the current registered agent and reglstered office on file with th‘l_:_-fm m g
Florida Department of State: (If resigned, enter resigned) T E‘; ]'mf’—-, £
' '."Iﬁh" 0 o, TR
NRAT Rervices, Inc. T Ay prncts
. E @
1200 South Pine [stand Road %:ril * i
Lah v
Plantation, Florida 33324 phen Do gy
el B Tyt
PR w2
" 6. The name and street address of the new registered agent (if changed) and /or registered office  §3rm  WO
. (ifchanged): ' #-
C T Corporation System
¢/o C T Corporation System, 1200 Soutk Pine Island Road
P.0. Box NOT agceptable
Plantation, Florida 33324
The street address of its rca%islered office and the street address of the business office of its registered agent,
as changed will be identicai.
Such chan

olution duly adopted by its board of directors or by an officer so

authorlz poration has$ been notified in writing of the change.

Eddie Woods Vice President

nnkd o name o e

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity.

I _ﬁcrlhe{ ag‘reg {0 con’:?ﬁ, wirﬁ 'r"ne pra%r’s(gns oj%l! s!ame.‘s'gr r'e!an'vsJ ! the pro pr anbt,i’ppmp!elc
performante % my duties, and I am familiar with and gccept the obligation afrga{y position as rjrg!srered
ageni. Or, If this document is being filed merely to ryect achange in rhg registered gffice address, I
hereby confirm that the corporation’has been notified in writing of thls change.

0B/05/2016

Deata

1If signini'c;ng I;e'hélggg :.negntity:
__ Asgistant Secretary

Typed of Printed Name

* % # RILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)
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