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COVER LETTER

T: Amendment Section | -
Division of Corporations

SURIECT: Girardin Investigations, Inc.
{Name of corporation)

DOCUMENT NUMBER: P02000054067

The enclosed Statement of Change of Registered OfTice/Agent s fee are submitred for filing,

Please return ali vorrespondence concerning this matter to the following:

Wendy Girardin i
{vame of condact porson)

Girardin Investigations , I N,
{I'irm/Company)

_P.O. Box 8895
(Address)

Naples, Florida 34101
{Cily /staie and zip code}

For further information concerning this matter, please call:

Wendy Girardin at ( 238 , 430-1130

{Name ol conlaet person) {Arca eode & daytime telephone nusmber)

I'nelosed is a $35.00 check made payable o the Department of State.

Mailing Address; ﬁmg% F-gg Jugss:
Amendment Sectron, Amendment Saciion
Division of Corporations Division of Corporations
PO Box 6327 409 LI, Gaines Street
Tallahassee. L 32314 Tallahassee, L. 32399

CRIEH516¢4)



STATEMENT OF CHANGE OF REGISTERED OVFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemr to e provisions of secrions 60705602, 6170502, 607 (508, pr 617, 1508, Floruda Sttntes, this
stutentent of change is submitted for o corporation organized under the I of the Swre of__Florida

w arder o change its registered office ov rogistored agem, or boily, 11t the Siare of Florideo.
1. The name of the corporation; Girardin Invastigations, Inc.
2. T'he prineipal office address:

P.O. Box 8885, Naples, Florida 34101

3. The mailing address GF different),

P.O. Box 8895, Naples, Florida 34101

s, Date of invorporationfynalification; 05/16/2002

Pocument number: P02000054097
5. T he name and street address of the current registered agent and registered office on file with the
Florida Depariment of State;

Wendy H. Girardin
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Naples, Florida 34103 ep:;’ o it
-
6. The name and street address of e new registered apent (if changed) and Aor registered office g‘.‘ o 2 m
{if chanpedy TR o G
—u T
Wendy M. Girardin c:;; ~
B W
3082 Tamiami Trail North C;r”'
(PO Box NOT aeceprble)
MNaples, Florida 34103

as changed will be identical,

authorized by the bow

Such change was authogized by resolution duly adopied by ity board of directors or by an officer so

The street addrass of its repistered office and the streel address of the business office of s repistered agent,
Cor i corporation has been notified m writing of the change’

- eade, . e S.
. ;
£ herety accept the appomitment as registered vgeat and agree 1 aet n this capacity,
{ frurihicr qgree fo conmply with the ipmwsmns af ctll steturey rekative 1o the proper angd comt,]pleic porformanee
af my durics. aud [ am fimilice with grd accept the obfigation of my position as :‘c'(si:.erero agerf. T, £ iy
dectanent is being filed mepel to reflect o ehonge w the registéred office address,”] hereby Eonfirnt thar the
carporarion has been potificd i wilting of this change. R Lo
o
é ~f 7._ 0S
4 b:gna!%ci‘ Regestered Agenty [{SET)
If signing on behalfof an entity: T
Mende &iardin
4 (Typed or Prinied Name)

*xx FILING FEE: $35.00 % * #

MMAKL CHUCCORS PAYABLE TO FLORIDA DDEPARIMUENT OF STA L
MALL IO DEVISION OF CORPORATIONS. PO, BOXN 6327, FALL AHASSLL, 1L 32314



