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COVER LETTER

TO:  Amendment Scorion
Division of Corporatians

Gurland/DBS, Inc

SUBJECT:
Nume of Comoration

DOCUMENT NUMBER: F 10000000228

The enclosed Statement of Chunge of Registered Oifice/Agent and fee arg submitted for filing.

Please retum all correspondsoce voncerning this matter to the following:

Narne of Contucl Person

FirmCompany

Address

Cruy/Swee and Zip Cude

E-mail address: (to be used [or future annual report notification)

For {urther information concerning this mawer, please cali:

at(

)
Name of Contact Ferson Area Code & Daytime Telephone Nutnber

Enclosed is; a $35.00 check made payable to (the Deparument of Swane.

Muiling Address: Street Address:

Kmenﬁment Section Amendment Section

Division of Comaorations Division of Corporations
P.O. Box 6327 Clifion Building

Tullahassce, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

CR2ED4S (/03)
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“ < STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tu the provisions of sections 807.0502. 617.0502, 667.1598, ur 617.1508, Florida Statutes, this
statament of change is submitted for a corgoration organized uncer tha faws of the State of Delawars

in order to chenge its registered uffice or registered agent, or boih, in the Stare of Florida.
1. The name of the corporation; Gerikad/DBS, Inc.

2. 'rhe principal office ddruss; 3800 EAST 91ST STREET, CLEVELAND OH 44105

3. 'The mailing address (il differom);

4. Date of incorporation/qualificatinn: 01/13r2030

Document number:
Florida Department of State: (If resigned, entar resigned)

F10000000238
5.The name and street address of the cument registered agent and registered offive on file with the

CURPDIRECT AGENTS, INC,
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515 EAST PARK AVENUE ~C e
b (o)
s sl oL o
TALLAHASSEE FL 32303 > fv-j- -
v, oh
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6. The nume and stropt address of tha new regisiered agent (if changed) and for registered office  T7C) ¥
(if changed): n :19
C T Corpurgtion System %g ~
St I
¢o C T Corporation Sysiem, 1200 South Pine [sland Road o
.G Dox NCT soceptuble
tlantatlan, Florida 33324

The street address of its re
as changed will be tdentical,

glistered office and the street address of the business office of its registersd agent,
Such c_hm&gg. wis nuthorized by resolution duly udopted I'i»; its board of dipoctors or by an officer so
autharized by the board, or the corporation ha$ heen notificd In writing of the chapge.

[

CoTail ol ol or

Kristin Bolden, Vics President
Trinlest O Lypee] peara ang. ille
1 hareby accept the appointinent as regisiered agent and oyree to act in this capacity.
v ‘c}r agree fo camp(ly with the
of my
o

rovivions of afl statutes refative (o the praper anid com
my duties, und f am famiiar \w'ﬁ: and accept the 0bii &
camen| is emg‘;ﬁfe merel
_ cerporation pag ie

: lote parformonce
i}uﬁdn of m]:}pasman as reglsiere a“gent. Or, if this
o reflecta hqngﬁ in the registered dffice address, ] hereby Confirm thal the
en nofified In wriling oj";’hw change.
Cumporetion System
By: aigpu,._. N 1171472014
B naire of Reyiswerod Kpent Daie
1f signing on behalf of un enlity:
Sumuntha Jones, Assisiant Secielary
Typed or frinted Nane
¥ FILING FEE: $35.00 % * *
MAKE CHECKS BAYABLE TO FLORIbA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, F.Q, BOX 6327, TALLAHASSEE, FIL 32314
CR2E045 (8/05)
PLOGH ¢ U323/2004 T [ Bysicie Uuliac
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