HO®AQ9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur [ war [] mar

{Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

IR

700381151387

- _{ e
[ ]
[l |
=
- M N
DO
= T
ey iil
2 E g
AT =
o
=
o
C g
U




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SARASOTA PROCESS SERVERS, INC.
Name of Corporation

DOCUMENT NUMBER; 103999

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

Please return all correspondence concerning this matter to the following:

SHELLY HUFFMAN
Name of Contact Person
SARASOTA PROCESS SERVERS, INC.
Firm/Company
3932 SWIFT RD. #C
Address
SARASOTA. FL 34231
City/State and Zip Code
INFO@SARASOTAPROCESSSERVERS.NET
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

SHELLY HUFFMAN at (941 )356—2385

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CRIEOS (0441 1)



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 617.1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the luws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida,

A ND IRVE ]
1. The name of the corporation: SARASOTA PROCESS SERVERS, INC,

2. The principal office addrcss:3932 SWIFT RD, #C, SARASOTA, FL. 34231

3. The mailing address (if different):

. . e 5423 :
4. Date of tncorporation/qualification: 0372371984 Document number: 109999

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

SHELLY THUFFMAN

—_—

1858 RINGLING BLVD, #300

SARASOTA, FL. 34236 e

PRV
6. The name and street address of the new registered agent (if changed) and for registered offige -
(if changed):

ey

SHELLY HUFFMAN

3932 SWIFT RD, #C

P.O. Box NOT acceptable
SARASOTA, FL 34231

00 :0iHY 81 83370t

a4

The street address of its _rc%istcrcd office and the street address of the business oftfice of its registered agent.

as changed will be identica

Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so
authonzc bv the board, or the carporation had been notified 1n writing of the change’

SHELLY HUFEFMAN, PRESIDENT

Frinted or yped name and tile

[ herehy accept thaappoldiifent as registered agent and agree to act in this capacity,
[ furthér agree to comply with the ’prow.\'zfm,s' of ail statutes relative to the proper and complete perfo
o{f my duties, and { am ll[cmul'mr with aned accept the obligation of my position as re%rstere’( agent. O
document is being filed mevely 1o refiect a change in the registered office address, 1 hereby confirm

corporation has been notified in writing of this change.

rmance
- i this
hat the

} [)}&lc

[f signing on behatfof an evits

Shelly \—\u%n

T)'pt.‘* or Printed Name
** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



