L0055/

{Requestor's Name}

{Address)

(Address}

{City/State/ZipiPhone #)

*

[Jrekur [ war [ ] wman

{Business Entity Name}

(Bocument Mumber)

Certified Copies

Certificates of Status

Special instructions o Filing Officer:

Cifice Use Only

C)%

I

100083745131

01/11./07--01015--005 #%35,00

i
\ﬂ"ﬁ

H-‘:Hf}r :

T
r
-

1368V
0-}35.1'% [

it
T

v{l
3k



COVER LETTER

&

* TD: Amendment Section

Division of Corporations

sumseer: SLARCS CONSULTING T NC. dba. Vi

(MName of Corporation}

pocument Numser:_ - 0 6000005512 o
The enclosed Statement of Change of Registered Office/Agent and fee arc submitied for ﬁ[mg

Please return all correspondence concerning this matter fo the following:

PoulA HARRSS

(Name of Contaci Person)

(JARDS CONSULTING TNC.

(Firm/Company)

1020] LAKE AVE.. F 21)

(Addics)
CLEVELAND OHi0  H4loZ
{City/State and Zip Code)

For further information concerning this matter, please call:

PauLp_PARRLS w2l 1,439-999 6
(Name of Contact Person) {Arca Code ayfime 1elephone Number

Enclosed is a $35.00 check made payable fo the Department of State.

Ammmt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

»

Bursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
~statement of change is submitted for a corporation orgamized wder the Iews of the State of @)

HiQO
in order Yo change ifs registered office or registered agent, or both, in the State of F'I'Qﬁ'da

1. The name of the corporation; GLHROS COI\J SUZ-/’IING IIUC e | _ T
2 The pricipal ofce adress:_3p 15 FOWLER, ST. FORT MYERS £ 3390

3. The mailing address (if different);

4. Date of incorporation/qualification: 08“/53/2@96’ Docnmentnmnber:FO (OOOOOO 55 f 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

PauL PARRI NG | |
23015 Fowler ST

2o
-y
FORT MRS . £L 3390] 2

T, - %
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -

T g
B )
T, 2
€ - o -:-
AARON DBELAIR 25 7
>
3615 Fowler ST
{RO.BGK WOT scceptable) 7
EoRT MYERS C/ 3390
, . i . . .
gg lfat;egeetd am olg étgﬂ;ga%x_stemd office and the street address of the business office of its registered agent,
St s e ool doped s b of o by n o s
, ‘ RoBERT C. Nogle U.7P
] of An o] of dmecior) yted or PATHE
}‘ j%f.v;il:z}; ggggzrgzgo a”{pointment as registered qgent end
of my duties, and I

ee o act in this capaci
iply with the provisions of all siaiutge!ative fo the p. o
s, and I om afavmflzar with gnd accepi the obligation

ent is bemgeﬁ?e merely fo re,

catporation has

7 ect a change in the registg{e?
en notified in writing of this change.
hen Tyl

* Eiinaturo of Regerersd Agot)

roper arid complete per{?mganqe
position as registered ageni, Or, if this
office address, I hereby confirm that the

|-3-2007

{Late}
If signing on behalf of an entity:

{Typed or Printed Name)

* % » FILING FEE: $35.00> * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CRIED4S (8/05)



