PO32000023 /2
- L

— 800025885338

(City/State/Zip/Phane #)

| PICK.UP [ war [ maL

UIJGE:’U#-—-—E}iDB*}“ﬂIS 35, 00

(Business Entity Name)

(Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer: Ul ?__

T o
Z T

:

cepeel N o
— 7
R | o r—
o= O

. -

N

~e

/
= |




TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: H ARROLD COMSULT I £, /1 AC

(Name of corporation)

DOCUMENT NUMBER: Po3 0oooo23/0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

STeEVE HRKO LD

(Name of person}

HARROLD consuLTING . INC

{Name of firm/company} ‘

19930 ,Aue,vug BILARKITZ

Address)

LUuTz L  338s¢

{City/state and zip code)

For further information concerning this matter, please call:

PATRICIA HARROLD w FIR 0 909-FL75
(Name of person) (Area code & daytihe teléphone number)

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

Mailing Address: - Street Address:
Amendment Section _ Amendment Section
Diviston of Corporations B Division of Corporations
P.0O. Box 6327 409 E, Gaineg Street

Tallahassec, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Staiutes, this statement of
change is submitted for a corporation organized under the laws of the State of __ f:Z—Oﬂ 1D A in order
to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation: ﬁ éZf KOLD CoMSULTING INC

2. The principal office address: [2930 AVENUE BIARR IT#
LuTzr (1= 3355%

3. The mailing address (if differcnt); —— AT e

4, Date of incorporation/qualification: J,/ '7,/ 23 Docurment number: r O 300002230

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CORPORATION SERVICE CoMPARY
120/ fiAYs ST -3
TALLABASSEE ~ [FL 3330] 7 ¢

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed); - ‘
SrzvenN  HARROLD e
19930 Avenue RiARRITZ T F

(T.0. Box or personal mailbox NOT acceptable)

LYtz FI. 38

The street address of its registered office and the street address of the business office ol its registered agent, as
changed will be identical.

Such change was authorized by resolution du{liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation hias been notified in wiiting of the change.

Sttt B

N D
{S1gnature of an oificer or direcior) {Prinled or typed narfie and hifle]

L hereby accept the appointment as registered agent and agree to act in this capacity,
urthér agree to comply with the provisions of%ll statutes relative to the proper arid complete performance of my
uties, and I am _familiar with and accept the obligation ﬁ[ my position gs registered agent. Or, if this document 1s

being filed merely to reflect a change in the registered office address, I heveby confirni that the corporation has
beer hotified in writing of this change. )

< ek el - 12{29)03

(STgoants of Regiered AgenD Tty

If signing on behalf of an entity:

(Typed o7 Printed Nams) ' {Capacity)

**x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



