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- coveRUETIER.
TO: Alﬁendmt:m Section .

Division oi‘Corporatlunr;'_- o

GOINDUSTRY DDVEBID. INC

':suamc LRI
Nme ofCo;poraum g

QQUOG‘I 180
DOCUMENT-NUM BER i

The enclosed Statement of Changg ochg::;:ewd Qfﬁcemgeat and fee are submitted for f’ Tling.

Please retuen all conespondence concemmg thls matrer m the fol!owing:

- CARY HANEY‘ .

Name of Cf.mtact Person
LiQuIDFTY SBRVICES, INC.
Firmeﬁnpany

1920 L STREET, NW, 6TH FLOQR
—Address

WASHINGTON, DC20036°
Citylsrale an?l"z.lp Co?e
CARY, HANEY@LIQUDATION COM
E-miail address: {to be used foﬁhturo anhual report notification)

For further information concerning this matter, please-call:

at ( )
‘Neme of Contact Person - Aren Code & Daytime Telephone Number

Enclosed is u $35.00 check made payable to the Department of State.
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Ml iu§ Address. Strest Address
ent Section mendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 _ Clifton Building

Tallahassee, FL 32314 ' 2661 Bxecutive Center Circle
Tallahassee, FL 32301
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; ' STATEMLNT OF CHANGE OF RIL‘G",I TER: 'bir CE‘. ‘R REQISTERED AGENT OR
; _ o*m FG)SR cm%oagﬂows o

_ ' Pursant to .rke pmv's.rom of sectiony 6(17 0502 61 7 0502 607, 150&, of 617 150& F!arida SMMG‘S. this .

1. The' namie of the corgomrlun. GOMUWRY DOVEBI ~ .’

. 2 I‘ho prmc:pal ofﬁce addres:s ”4” c“"‘h‘u D’“”'

‘n 4(.

3, The mailing address (if diffsr'en}):

4, Date ofmcorpomuon/quahﬁcanon 03’15’20” . Dooument number- T 11000001 180

5., The name and strect-address of the cum;m; reglswrcd ageut and legistemd offics on fils with the
Florida Deparinient of State; (If rasigned cnter rasu;,ned)

Ccrrpormou Sr:.mcs Compuny R ,.;1 i ‘ )
:lzclﬁays_Stre.sl“- L o o S b i_:.:'m
Tallahassee FL, 32301 .. Q 2
. e
* 6. Thername and stroct sddress of the new wgmtgmd agunt (tf chunged) and for registered office F', ﬂ‘ :J:r:— :
(it changed): A<
v Zf':: Sg sy
¢ T Carporation Systera = < o '
/o C T Corparatiam System, 1204 South Pins Island Road Plentution, e m=
. P70, B’ NOT secepiable g
Florids 33324 o K -
sireet g dre its registered office and the street-address of the bussiness offics of its registered agsnt,
as c.hénge wﬂl nca% ' e a8
Such change was suthorized by resolution duly adopted by its board, ofd;recwrs or by an oft‘ icer so
‘ amhorxzedgby ths botird, or thcy corporation halg beer? nc:tmyedps izl writing of the nﬂa:itn
) ' ¥ice Pmsldgnt
15 Bil L or direc .. Frikeq or Type i 3
4 herﬁgy accepl fke appom!mem‘ ax ragis!wad agfi  and.agree to act in this capacity ;
o genL 7, cument (¥ bel ﬂ[ggfnexelm;mc?‘g h ne T:"‘a; o ot { n' jﬁ i wm;ed-——-—--w»—m---
" (7 i bl e, change e Siere ce address,
ereby cor;/;{m k}:at the corpararlaﬁ has baen rzgnjf‘e inwriting q'gf this cha 'Sg ereda

warc 8t Flerre
_/ O»/ 9 / 2 Vice Presiosnt and Assistant Seeretary

[ale

If signing o behalf of un entity:

Typad ue Prinied Nuia

* % » FILING FEE; $35.00 * * +

MAKE CHECKS PAYABLE TO.FLORIDA DERARTMENT OF STATE
CR2BO4S (031 2!34A1L TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEB FL 32314
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