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June 26, 2012

FLORIDA DHPARTMENT OF STATE
A-1 SOLUTIONS, INC. Division of Corporations
18520 NW 67TH AVE, & 262
MIAMI, FL 33015

SUBJECT: A-1 SOLUTIONS, INC.
REF: P000DCOS53TE

We received your alectronically transmitted document

However, the
document has not been filed,

Please make the following corrections and
refax tha complete document, inedluding the electronic filing cover sheet
A business entity may hot serve as its own registered agent. Pleace
designate an individual or another business entity with an active

registration or filing with this offica, havirng a Florida street address
identical with that of the reqgistered office.

The current name of the entity is as referenced above

Pleasa correct
your document accecrdingly.

If you have any questions concerning the filing of your doeument, please
call (850) 245- 6050

Annatte Ramgey

FAX Aud. ¥#: H12000168204
Regulatory Specialist II Letter Wumber: 712300017443
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COVER LETTER

TO: Amendment Section

Diévision of Corporations
SURJECT: Al SOLUTIONS, INC, .
Name of Corporation
F04000002308
DOCUMENT NUMBER: F040000023

The enclosed Statement of Change of Repistered Ofﬂce}Agent and fee are submitted for filing.
Ptease retumm all correspondence concerning this matter to the following:

Melissa Haid
Name of Contact Person

.1, sojutions, [ne.
Firm/Company

10001 Demkwood Lane, Suite 215
Address

Lanbam, MD 20706
City/State and Zip Code

melisga.haid@ai-solutions.com
E-malij address; (to be used for future annual repart notification)

For further information concerning this matter, please call;

Meliasa Haid at( 30! 306-1756 %201
"Name of Contact Person Arca Code & Dayume Telephone Number

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

Maﬂigigqmbgz Streot Address: .
Amendment Section lu—x‘{cnﬁcnt gecnon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buliding
Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301
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ATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR COREORATIONS
Pursuang ro the provisigns of tections 6070502, §17.0502, 607.4508, ar 617.1308, Florida Statuive, this
Statement of chanyge is submittid for a corparation oryertzad tnder the laws of the State of Maclyrad
i I areloe to changy its reglitered office of regiatsrad ugany, or both, in the State of Flbride.
L. The nama of ths carpaeusioay S SOLUTIONS, TNC.
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2. The princtpal office nddyogy; 0001 DERBKWOOD LANE, BUITE 215

LANHAM MD 20706

3. Tie: soulling addreza (If difterendy:

4. Date of Incorporatdon/quoltipation;

R — T
5. Tho name and stroet ueddross of the cutrent registerod agent and regixtarad offics an file with the e
Florlda Depurtmenit of Statw: (If rosigned, onier ves{gned)
0T Comoration System, . 2
. IS - S et
ofp G T Cuspomiten Syaterm, 1200 South Pins hiand Roud E g;_’_ g‘) . Y
= o
Flaotation, Plosida 33324 EA%) % (
i - —— S
[0 5 o
G. The name and straat address of the rew repisterad ggant (f changed) and for regialared office 2 - - m
(i changedy: o X O
. ATTN: Davo Nownk s e
- e et —_—— - ¥ —h 4
- O 77 o
8910 Astronuan Hivl, Suia 120 Z=
= P, Sur NOT waocpiitha ' o
Cope Cunavernl, FL 12920
Ths e i

rﬁls'ymd offica and the siroeteddrass of the business office of it repiatersd ageunt,
%uﬁ’h %ﬂtﬂsyy" 15 ptthorizet b

¢ rasoludlun duly adopted by 12 bo [ directors or by an offlcer 20
(v hes boytic], or Ihd‘ &“#‘n}{dﬁ}h !'xjng bnaesf nndified in w%r?g of the ahan’g%y
] &keﬂ §F &ﬁz ' E’ . Doborah Hickox, Chief Hinanainl Qfficer
[ I — T W il L ST GRTTII
 huraly accapi the appotnigient as reglsiered quod wil ugr
i . P
fdmd.;q%rn ";g, f V?‘Egrljz
i :

: w 10 vt 0 dtix corpavite,
® peovisian of ol stalgied rebiig (e h‘l‘y 2

wilh gnd m-vf(u Wi bl {,{mfm; f i i,

. HED mersiy to ratact o phim

vuper cuffl compliot perfarsgiey
! /ﬂl} gx I ('.l.-l-,'r«.'u‘ag« & &' i’ﬁ ¥
o I th regiatit o office a the
' nottfied inwriting.of tils flionge.

cdiorers, | Invady mnﬁrm th
LSS, 2 T2 S
1f pigning on belinlf of an entity;

~ Tydol or Prinsed Niing

-

4% RILING FRE) S350 % ¢ «

MAKE CHHCKS PAYATLE 10 PLORIDA DEFAR TMENT QF SYATR
cRoE0AS ‘m)lmu. TO; DIVISION OF CORPORATIONE, 8.0, BOX 6127, TALLAWASSES, FL 32314

LAY - FILLVEEE CY HYsim ONIe

pa/ve 35vd NOT1vEDAM0D 1D 76@3E€£9G98

c@:TT Z1ez/i%/90



