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: COVER LETTER B

TO: Amendment Section
Bivision of Corporations

SUBJECT: e‘&g‘fm@/\*@mi(}qq /ﬂr"saoc{a:‘rg of Sarasetn €A,
(Narhé of Corporaiion)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Vicu GofRuk

{Name of Contact Person}

G Ascociates LLC

(Fum/Company)

26722 Wockor Qd.,)gu'{nle &

{Address

ovecttn. L DY 23]

{City/State and Zip Code}

For further information concerning this matter, please call:

Vi Goftunet 0l 924%<17

(Mame of Contact Person) {Area Code & Daytime Telephone Numoer)

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: } . i} Street Address: o
Amendment Section Amendment Section

Division of Corporations - Division of Corporations

P.G. Box 6327 © (Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEG4S (8/05)__




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State bf Eiovid G,
in order to change its registered office or registered agent, or botk, in the State of Florida.

1. The name of the corporation: GQS)WOM‘]& rol Doy fresociades oF Sarcsoton @A,
2. The principal office address:__ 2 (089

~ B
HawHiarrm e Shreets, Suite A00
Saregaoctt,, FL 3uU239 :

3. The mailing address (if different), &Y Froctihoy RA., Sude B

_ Soxosotr, RUOBusRl
4. Date of incorporation/qualification: _ £5-3%0- &4~ Document number:

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

/J—QW\%M\ % Sowr a.n{%’&{# '

QG Makin Shveet , Soue 10D,
Darasote, L RUIB6

T e
P :
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ’{:—e f-':g - :
(if changed): M s T ;
i U - 4
T A S
cualas A é{tﬂg@/\” mw,ﬁﬂ@-ib-orgé S o <
- mc} -
DL Proctor Wa., Sode A am o= O -
(PO Box NOTaccepiable) - i : ;ng &3
SBavasotn, € BUIIL_ ) _?;:;F‘n ¢
The street address of iis re
as changed will be identica

=~
%istered office and the street address of the business office of ifs registered agent,

Y.,

Suchchan
anthoize

¢ was authorized by resolution duly adopted by its board of directors or by an officer 50
the board, or the corporation has been notified in writing of the change.

i 2@&)&30\& % .%{%}jrmww CF /Treus.
H . ; § Tited Of typed natne and Lkley | -

[ hereby accept the appointmd as registered qgent and agree to act in this capacity,

I further qgrgig te comply with fhe provisions ej%iz’ statutes relative to the
? 1y Quties, and I am familiar with and accept rhe obligarion of my position as r
acament is being filed merel
co%

proper and complete performance

: : e%szere

to reflect @ change in the registered ¢ffice address,
rarion has béen notified in writing of this change.

agent. O, if this
MmO
Ture f Refgast

hereby co
] : - — {Date)
If signing ofi behalf of an e::&

nfirm that the

./.
w—'v"\l,_‘_....-d--\_’. - _
~7 {Typed or Prinied Name} -
* % % FILING FEE; §35.00 * « % . . o . -
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



