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COVER LETTER.

TO; Am;q_c':imcm‘ Sestion
Divisian of Cdrpdrations -

. Dedtiplins bty Incs
QURIECT . iplins.com,

Waine of Corporarion

DOCUMENT NUMBER: ... _ Pancoosteded7
The enclosed Statement of Chenge of Registered Qifice/Agentand fee arg subrtited for fling:

Ploase return all correspandende concerning ihis matter to the: followings

Jonnitfer Sioti
’ Name of Céntact Person

Demelplaps:com, Inc..

FCompEny.
B100.SW..10th$ireet, Suite- #2000

Address

* Plantaton, FL. 33324

Giy/Stte.and Zip-Lode
ol @ dein) plans.com
Emmailaddress: (10 beused Tor Tutre anfiial vepost o TGauon)

For further-infermation. concarfiiip this tutier, please call:.

. S T ). . .
Name of ContactTerson - Arca Code & Daytnmée Telephdne Number

Bntloséd is 4 $35.00 sheck made puyable to'th Departmenpof-Siate,

%éi‘iinﬁ Addrﬁ s Stret ?ggvess:
Antendrmgnt Bebioh. ‘Amendment Seetion

Divisign of Corporatioris: Diyigion’ of Gprporations
P.O; Box 6327 Cliften:Building o
Tallahagsee, FL 32314 2661 Exediutive Centor Circle

Tallahassee, FL 32301

CRIEME{03/12)
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STa” l"EMLI\"I OF CHANGE OEREGISTERED: OFF[CE OR REGISTERED-AGENT CR
BOTH FOR CORPORATJONS

Pursuant.to thie pravistons of sestions, G07:0502. 61 20562, 607.4508, ar 617:1 508, Florida Statutes, this
Statemeni of change issubmiited fina corporatiarrorgatized-wnder the laws of jhe Srage of Bonda
ik Ve oy chicinge s Fealstirad afic on Fugitiived dgert; o bouk, tn the Stateief Pldride.

1, The tiarite 6f the compbrations s 3 GHaus.com, Lic.

Thﬁ prmc'p:a] Oﬁ-Qe addfﬂss BIIXJ SW- !{Jt}l Strm:l Sle.:2009 Plaﬂmlloﬂ :FI% 33324

3. The maillng address (if different)s,_

4. Dateof insorporation/qualification: 6912000, Docamens mimber: 2000 0003647,

5. Phie.namo and straét ddross obthe. duitent remstercd ugent and registered. office on file:with the
Florida-Depararieht of State: (If iésigrigd, enter resigned)

Chief Finoneial Officer

PO Bex £200°32314-6200. 200 E Gaines 1.

-
Tullanpssee-RlL 32390 s o
= ’\w—\"g
6. The.name and strect eddress-of the new registered agent.(if-changed) end /or fegistered office g
{ifchanged):
T Corporuuon Systemn =
——rr - F‘
cfo G T Coiporution Sysim, 1200 SauhPint:Island Road: o
. - o

PO Box NOT aceepiable,
le[ahQn Flondn 33524

The:stroe d:tddress of isteced office and tllq: street address of the business office ofumeg:stmd agent,
as changed will-be: n:icnt ge%‘

Su 1 chafge was. nuﬂmr;zad ‘by-resolution daly adopted:by its boerd of directors of by an-officés so
mdgbyi heffard nr A5 po?m?on Tigs bogsrl} né‘,ﬂid An:writing of the cﬁan Y
o

Steven €. Bivos, VB and Scixerry
X TAATETGrlyped namcand (e
1 hereby accapi-the app}:imrag%m registered goent and.agréy (g apt ity Hm capachly,

! furshdry agrée fo:compiy wii, Visions o afi fu;e;u: TIve. 6,000, cma’r complote
p{rﬁamanccb iyl mf:é}.:- a’ Iam jq ;”cﬁ M accemt! e-ab !%naﬁf e posmanpa: regLﬂered

apeng. OF, documﬂ,f Dei mcre/ taret 1 the're ufy ved office address,
h§re ¥ cwﬂ'{'m ‘that the dorpomrrgﬁ }J)a: dgen njéz ied'ln wnnn&n%tkw ‘chan, 4 g 4
-GT Corporation-System

Bynetide, s Adp Xl .3/29/.{3

Fignaiurc of Regikizeed Ageni : T T D

It signing orbefialf of an entiiy:
Oiane Stout, Asst, Searetary

Typed aivPridted Mame
Sev o PILING FEE:§38,00 * 4+
MAKE CHECKE PAY ABLE 10 TLORIDA; DEPARTMENT OF STATE
.C1L21i045103}1gIML T DLVISION OF CORPQIWI‘,ION& P.O. BOX 632’7 %ALLAHASSEE, FL 32314
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