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3/23/2015 12:47:58 From: To:' 8506176380
.

COVER LETTER

TO: Amendment Section
Division of Corporations

GRYPIION SERVICES CORY.

SUBJECT:
Nume of Corporalion

F09000002379
DOCUMENT NUMBER:

The enolosed Statement of Change of Registered Office/Agent and fes are submitied for filing,

- Please return all correspondence concerning this matter to the following:

Shondo Thompson

Name ol Contact Porson
Credigy

FirmvCompany
3715 Davinci Courd, Suite 200

Adadress
Norcross, GA 30092

Clty/Stats and Zip Code

shonda.thompson@credigy.net
E-mail vddress: {(to be used tor future annual report notification)

For further information concerning this maetter, pleass call;

at ( E
Name of Contact Person Aroa Co Daytime | elephone Number

Enclosed is a $35.00 check made payable 16 tho Department of State.

Mailinf Address: %trncl Address:
mendment Scction mendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifion Building

Tallahassce, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE04S (OV12)
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3/93/2015 12:47:58 From: To: 8506176380

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

Pursuani to the provisions of sections 607,0502, 17,0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the Siale of NEVADA

1. The name of the corporation: GRYPHON SERVICES CORP.

in order o change its regisiared office or registered agent, ar both, in the State of Florido

( 3/3 )

2. The principal offics address: 2877 Poradice Re., Las Vepas, NV 89109

3. Tho meiling addross (if different):

4. Date of incorporation/qualification: /12/2009

Dacument numbor: 09000002379

5. The name and steezt address of the current registered agent end registered office on file with the
Florida Depaniment of State: (If resigned, enter resigned)

REGISTRRED AGENTS LEGAL SERVICES, LLC

135 OFFICE PLLAZA DRIVE, SUTTE A

TALLAHASSEE, FL 32301

6. The name and sireet addross ol the now rcgistcrcd agent (if changed) and /or registered office
(if changed):

C T Cospornlion Sysiem

¢/o C T Corpomtion Sysiem, 1200 South Pine Island Road

P.O, Box NOT acoepinbla
Plantasion, Florida 33324

The streat ad f its registercd office end the street address of the business ofTico of 119 registered agen
as changed will be identical, e ) Bistared ageof,
Suchc

¢ was aulhoplzed by resolut
autho he 4

an duly ado 1ed by its boerd, of dircctors or by an officer so
the board, or the corporaiion%a.'z bee nomi@a in writing of the changcy

— {i% s ' ﬁ!rmg,mﬁ%l% L %%Eejmla
TgABTuI
.l accept the appointment o3 registered ? 10 act in this capacity
r}lg agr:'g‘la gorgp? ?r?r'ﬁ? e mgg’er 4287 lg?u!gfrr !!v:cor he pro o ran omplele
ormance o‘es, and am : ar wit capn eobi aﬂnno posmonm d;f:m;ed
gg ![ or: ment is being merely !are ecl a change in 3 d office addrs
ereby confirm tha:t corporation has been riotifted tn writing of this ange .
' C T Corporation Systan .
of Reguaten L Lae
I signing on behalf of an entity;
Danny Vardecchia, Jr. Asst. Secretary
Typed ¢ Frinted Hume

*w % PILING PRE: 83500 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI.AHASSBB. FL 32314
CRINO4S (03/12)
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