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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: FGM Gulf Coast. Inc.

(Nainc of Comporation)

DOCUMENT NUMBER: FQ200000413),

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Kelli A, Miles, Paralcgal
"(Name of Contact Person)

_Holland & Knight
. {Firm/Company)

1600 Tysons Blvd = Snite 700
© (Address)

Tysons Corner, VA 22102
(City/State and Zip Code)

For further information conceming this matter, please call:

Kelli A. Milgs at{___ 703 ) __ 720-8096
(Name of Contact 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, FL. 32314 2661 Executive Center Circle
Tzllahassee, FL 32301

CRIEQAS (8/05)
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Jnly 18, 2012
FLORIDA DEPARTMENT OF 3TATE

i fCo §
FGM GULF COBST, INC. Division of Corporations

12021 SUNSET HILLS ROAD
SUITE 400
RESTON, Vva 20121

SUBJECT: FeM GULF COAST, INC,
REF: FG20000041321

We raeceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form submitted iz the wrong form. Please use the registered agent
form for a corporation.

Please return your deocument, along with a copy of this letter, within &0
days orx your filing will be rconsidexed akandoned.

If you have any questions concerning the fliing of your document, please
call {850) 245-6050. )

Taresa Brown FAY Rhud. #: HILZODO185182
Regulatory Specialist IT Letter Number: 212200015118

P.O BOX 6327 - Tailahasses, flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT OR BOTU
FOR CORPORATIONS

Pursuan! o the provisions of sections 607.0502, 617.0502, 507. 1308, ar 617.1508, Flovidny Statutes, this
starement of change is submitted for a corporvation orgenized under the luws of the Staze of ____Virginia
in order to change ifs registercd office or raglstered agent, or botk, in the Stan: of Florida,

1. The name of the corporation: FOM Gulf Caast, Inc.

7/19/2012 4{12:31 PM ‘PAGE ' .5/005% Fax Server’

2. Thit principal office address; 12021 Sunset Hills Road, Suife 400; Reston, VA 20141

3. The nuiling addresss (if different):

4. Date of incorpotation/qualification: Aunpgust 14, 2002 Docwunent nember: FO2000004131

5. The name axl street address 6f the current tegistered agent and registersd office on file with the
Florida Departinent of State:

Scott Hendrickson
: 3530 Coowfit Comat
Bonita Springs, FL 34134
6. The name and street address of the new registered agent (if changed) and Jor registersd office
(if changed): .
{orpoyation Service {ompany
1201 Hays Street
{B.0. Box. NOT acooabla)
Talluhassee, FI, 32301
The street address of its _reglistacwd cffice and the street address of the husiness oftise of iis registered agent,
a3 changed will be ;dentical,
Such chanpe was avthorized by resolution duly adopted by ity board of directors or by an officer so
au&m?ﬁvy the board, or the corporation bea been nofified in writing of the change’
2 )f' _L-"“ Scott Gessay, President
[T AR GFeer or ; L“““‘—'_(%?ﬂqu—‘__
L heraby accepl the appeinfment as regitiered agent and agree jo act in this capaciy
I ﬁ:r:heﬁ qgre‘?z to oon!:}z; with the r':g%isz'ons uf%il .s';:m_ue.s%re!aﬁve 10 the pt‘op%’ an}r’l complete performanece
of mry dutiés, and I am familiar with and accept the obligation of rz}y Losition as re .s‘:crgi’u agent. Or, if
vctment is being file fe reflec

fnly
merey ta change in the regisiered office address, 7 kereby Confirm thar rge

corporation has been notifted in wriring of this change.
“oiporation Service Company
By:y Bafow s I rd

(Typed ot Printed Name)
* % % FILING FEX; 33540 % * =

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATH

MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 [8705)
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