DHvision

L3
Led
=
i

Q.::

L
&g

Electronic Filing Cover Sheet

grmimsrree

tambra hutchinson

520000175 8"

Florida Department of State

Division of Corporations
Public Access System

85D0-627-4338

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((HO4000179955 3))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

A mn TR Sre e

Tz
Division of Corporations
Fax tlumbex {850)205-0380
From: E:-'
Account Name : A 1 A CORPORATE SERVICES, INC. o puy
Account Number : 120010000247 ’ ) _“__"_L;J)
Phone t {877)327-3463 M
Fax Number : {305)675-2811 5
]
o
1<
Mo
e R — e mrm i amame e e i AL A Ee i o it - AT S e e Ty
—en
wr O;
— & REGISTERED AGENT CHANGE Sm
. P . p
— S _
x 2 SIMCO SOLUTIONS INC.
= o i o
o o - —
o Ceriificate of Status ) 0
n_ < = i
= |Certified Copy i [ o I
= i Page Count [ o1 !
= Estimated Charge $35.00 ll

Electronic Filing Menu

Corporate Filing

L e, e i o L e A Pttt e+ R -t i, s

Public Access Help

p-1

gh:| Hd 2- d3S0

(ERIE



i - -4336 p-2
Mar 01 04 10:36p tambra hutchinson gs0-g27-43
= e 11 - Ben
tiar 01 D& 1104 canbrs Mutechinscn 850-627 4306

HOUS— Soo X4 499 A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENY OR BOTH FOR CORPORATIONS
Purswanr o the provisions of sectlons 07,0502, 617.0502, 867.1508, or 617.1508, Floridy Siaiutes,

this .st:zgztﬂqf change is submitted jar a corperation organized under the laws of the Stace of
Florda f

in order 1o change ity registwed office or rapistered agent. ar both, In the Sigse
af Florida.

{_ Thename of the corporatign; SIMCC SOLUTIONS ING.

Tius principa) offict address; 288 SE 28TH ST MELROSE FL 320608

3, The mailing address (if different);

4. Date of incorporation/qualification: __92/14/2002

Docurcnt msniber:  POLOO0D1YITE
5. The name and atreet address of the curment cegistered agent and registered offics on file with the
Florids Depurtment of Siste:

PAUL SMITH

218 BOUTHERN TOUNTRY LANE

QUINCY FL 3251 o .
6. The pame aod stest address of the acw registered agent (if changed) and for registered office @f
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