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" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Protessionad Probation Servaces, [ne.
Name of Carporation

- . e
DOCUMENT NUMBER: F O \‘) O O O O Og [ Z /

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas York, Esq.

Name of Contact Person

Protessional Probation Services, [nc.

Firm/Company

1770 Indian Trail Road, Suite 350
Address

Naorcross, GA 30093

Cuy/State and Zip Code

tyork@ppsinto.net

E-mail address: (to be used for future annual report noutication)

Far further information concerning this matter, please call:

Thomas York at { 678 )2 134100

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:
mtion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

CRIEQSS (04113}



|
STATEMENT OF CHANGE DF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
|
Pursuant in the provisians of sectians 607.0502, 67.0502, 807.1508, or 17.1508. Flarida Statutes. this

statement ofcban;wf.lmbmi::.'zd 3 a corporation erganized under the laws of the Stute of Greorgis
in order to change ity regfstered office or registered agent, or badh, in the State of Flora.
f

Pinfessional Probation Services, Inc.

L ﬁ:mnnofthecorpaation.

‘.‘_Thep-mcxpalnfﬁmaidm*:.
|
3. The mailing address (if differeg): .
4 Mofmmmmmm- G/t /7095 _ Document number EOR 022005/ 29
S'Ihzmmmdstmczadch-mo he curvent registerca agent and registered office on filc with the
Flondal)qnmmuofStfe:( res{gned, enter resigned)
Jaha Claytch

JSS‘:Omar.!lDri\g:. MEOIN

1'1"'0 [ndisn Trail Road, Saite 350, Norcross, GA 3009]

NA

Varo Beach, FL 12963

6. The namcmdsheﬁuddr:srﬂthemmg‘ﬂmdquﬂ(ifchmgnd)aﬂfmmg&smudufﬁcc
(if changed):

Glenny Cutto

1280 N. Coagram Avemue, Suits 210
P O Bax NOT woecpmabic

West Paim]Besgh, FL 33409

The street addrcu of i3 ra sn:'pd office and the street address of the business offica of its registered agent,
dmngui will be wientic

Such chan wlg:mth?d bjmolmmnd:ﬂyadopmd |l4boa.rd0t'd.x‘;monorb‘ymoﬂ'lccrsn

been notified 1o writing of the
Tihn CoxX

[ gistered d agres lo act in thix cupacilty.
p gmmlaru a?’ alf .um’uta: refative fa‘:"lle pmpe‘ ana‘ com, aﬁr
g 25, and | i ucccpt the, oél:ganou of m po.m 214 ! r.t
cunten( is bain, ﬂln ™ itn ge in the dress, T hereby conf o that

corporaiion has fie t'lyjmﬁngaf:.h:s
g, 7/20 b

I signi behalf of an extity

Loy (U ety
T]vdw?d

MalL. m%ﬁrn on CORPORATION FLORIDA DEFAZTIMENT UF STATE
: RPORATY 0. o
CRIEHS (D413) ! ons, P.0O. BOX 6327, TALILAHASSER FL 32314

**+ FILING FRE: $35.00 * *
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