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COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT: The Earned Vilue Group Inc, - Change of Registered Agent

Name of Corporation

DOCUMENT NUMBER; 01000060109

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

Please return all correspondenee concerning this matter to the {following:

Glenn Counts

Name of Contact Person
The Earned Value Group, Ine.
Firm/Company

d4b N ST NW

Address

Washington DC 20001

Citv/s1e and Zip Code o
Geounts3i@gmail.com AL
- o I B0
E-mail address: (1o be used for future annual report notification) = r:‘j
L}
o
T
3D =
For further information concerning this matter. please cali; vy
= L
Frq e
T
Glean Counts at (H_) 5464508 - U

£3 i
Arca Code & Davtime Telephone peadiber

Name of Contact Person

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

Street Address:

Amendment Sechion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite $140
Tallahassee, FILL 32303

Mailing Address:
Amendment Secuion
Division of Corporations
P.O. Box 6327
Tallahassee. IFLL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sectioms 6070502, 617.0502. 6071308, or 6171308, Florida Statutes. s

statement of change is submitted for a corporation aorganized wder the laws of the Stare of Florida
i order 1o chunge its regisiered office or registered agent, or both, in the State of Floridu,

The twmed Value Group. Inc.

I. The name of the corporation:
SHON ST NW ) Washington DC 20001 -4610

2. The principal oflice address;

3. The mailing address (if differem):
11572 WO HI0H0 1Y
HA200010 Documen: number: PO (HOOHO ()

4. Date of incorporation/qualitication:
3. The name and sireet address of the current registered agent and registered oftice on file with the

Florida Department ot State: (1f resigned. enter resigned)

Cilenn Counts

3802 Interbay Bivd

Tampu, FI. 33011
I o
e N . .- . "y =3
6. The name and strect address of the new registered agent (if changed) and Jor registered otfice o g o
(if changed):; — r:g =z ——
S = X
LXown Johnson T2 o
T
F190 E WASHINGTON 8T, 8710 2 )
: mS = N
PO Box NCH accepiable m
oo I
Tampa. FI 33602 - = b -
~— X
o S

The street address ol its registered office and the street address of the business office of ks registered agent.

as changed will be ideniical.
Such change was anthorized by resodution duly adopted by iis board of directors or by an ofticer so
autherized by the board. or the corporation has been notified in writing ol the ¢hange.

Q C& Glenn Counts, Principal
ol e
Sienature ol an efficer or directer T Prnfed or Typed name and #itle

Lhereby accept the appoiniment as registered agent und agree to act in this capucity., _
[ further geree o comphy witli the provisions of Gl sivnacs relative 1o the proper and crnu/)lcfe performance
agent. Or, if this

of my duies, and Iani familior with gnd accepr the obligation of myv positton us resisterce . ]
hereby confira thar the

document Is being filed merely 1o reflect a clange in the regisiered office address,

heen notified in writing of this change.,

Date

arporation hes

A
= N _Hunatuie of Registered Agent

i signing on behalt of an entity:

Typed or Printed Name
¥ FILING FEE; §35.00 % * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE _
MATLTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEMIS (0413)



