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Mareh 8, 2010
FLORIDA DEPARTMENT OF STATE

'GRP FINANCIAL SERVICES CORF. Duvision of Corporations

445 HAMILTON AVENUE

8TH FLCOR

WHITE PLAINS, NY 106031

SUBJECT: GRP FINANCIAL SERVICES CORP.
REF: F99000005113 :

We received your alectronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover shest.

The alectronic filing cover sheet submitted with vour document reflects
the ineorrect type of document. The cover shaet must reflect tha type of
document you are filing. UPlease generake a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheat marked
"ABANDONED" , :

Please return your documant, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-¢892,

Tina Rabarts FAX Avd. §#: H10000048618
Requlatory gpecialist Il Letter Nunber: 210R00005691
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STATEMENT OF CHANGE OF REG IST ERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS

Pursuant to the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Siatutes, thix
statement of change Is submitted for a corporation crgarized under the laws of the Stute of Delaware
In order to change its registered office or registered agent, or bork, in the State q‘ﬁ‘lorida.

GRP Financial Servises Corp.

1. The name of the corporation:

2. The princlpai office address: 445 Hamilton Avenue, White Plains, NY 10601

3. The mailing address (if different);

4. Dats of incorporation/quali fication: 1041999 Decument number: FOHH00005113

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

Nativnal Corporate Reseurch, Lid,, Iao, - -
R ‘:
515 . Park Avenus ;, _ %
Tallahassee, FL, 32301 S5 Ly
S
6. The name and street address of the new registered agent (if changed)) and /or registered office ﬂ?\ =) "‘5’:
(if changed): ‘—9 o 2
cTC [ t - =
orporation System % T O
o
ofo © T Corpocstion System, 1200 South Pinc Tsland Road w

PO, Box MNOT woosptable
Plantation, Florida 33324

The strect lddress ?fits geglls:mud office and the strest address of the business office of Ity registered agent,
s change will b 1dentic

tharized b lution duly ado; board of d 0! fficer so
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CT Corpon
By: ﬂé 2: Z;___Z,_-—__ gﬁéﬂ_ﬂm
41 i)
If signing on behalf of an enmy-

Anusha Patly

Fll‘
'l‘ymﬂm Eﬁ A “'
and Assistant 5347 L‘m,rfuo FEE: $38,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
CRoEGR MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEI:. RL 32314
3043 (8/05)
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