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COVER LETTER

TO: AmendmeantSection
D ivision of£C orporatbns

SUBJECT: Grandpas Service's, Inc.
R -— - Wameofcopiminn;

BOCUM ENT NUMBER: P03000031152 }
The enclosed Staikn entofChange of R egisiered O fice A gentand fee are subm Hied for fing.
Please retum allcorrespondence conceming thism atier o the Hlbw ing:

Eric R. Olson
e e &(ameefmniacﬁpe:son)

Grandpas Service's, Inc.
Fim A om pany)

—. 2228 Rockuood Aye.
T , . A ddmsg)

Orlando, FI 32839
T iy /sake and zJpcocﬂ

For further inform atlon conceming thism atter, please call:

Eric R. Olson at({ 407 ) 582-324Z _
" am € OF Conact pexson) A iEa oode k dayum & EEphone num ber;

Enclosed i5a §35 00 check m ade payable o the D epavin entof 3te.

M ailing A ddress: Street & ddress:

X endy entseston LT endm encoecton

D Ivislon ofC opormtions D ¥rision ofCorpomtons
P L .Box 8327 405 E .GahesSfeat
Tallshassee, FL 32314 ' Tallahasses, FL 32399

CR2EQ45{604)



STATEMENTOFCHEANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

* o F

Pursiantic the provisions ofsectons 607 0502, 6170502, 607 1508, or 617 1508, F brida States, this
statem entofchange is subm itted Hra corporation organized under he lawsofthe 8ateof _ Florida
in order to change i3 registered office or registered agent, orboth, in the State ofPlorida.

1.Thenam eofthe coporation: Grandpals Service's, Inc.

Z2.Theprincpaloffice address: 5528 Rockwood Ave.
Orlandoc, FL 32839
3.Them afling addess (fdifferent):

4.D ate of ncoyportonAgualification: Mayreh 14, 200hocumentnumber p3000031152

5.The nam e and sheetaddress of the mnent mgiserd agentand wgisered office on Hew ih the
Florda D eparm entof Siate:

Sherman Wallace - o 7 -

579 Fairvilla Rd.

DL Z
Qrlando., FL 32808 f;.-% % ™
i ]
6.The nam e and steetaddress of the riew  megishared agent (if changed) and br megistered office 5’—?'{} ?;n gn
if changed): Sioe 3
{if changed) Sl o
g, F
Norman S. Olson, jr. “n XL
o5 -
530 Duchess Ct. o %‘?x -
PO . Box ¥OT acceptable) >

Lakeland, FL 33803 _ ) ,

T he street address of its egistered office and the steetaddress of the business office of iis myisierd agent,
as changed w illbe dentical.

Such change w g authgrized by mesolution duly adopted pé its boazd of directors orby an oficer so
authoriz b . or the corporation hasbeen no In w ritng ofthe change.

fo =

Thereby accept the appoinim entas registersd %gentand agree ip actIn this capaciy.

I Mirther ggree o com ply w ith the provisions ofall smiutes relative o the proper and com plete perfm ance
ofmyduties, and Iam fm iliarw ih and accept the obligation ofm y position as registered agent. O r, ifthis
docum ent i3 being fled m erely o reflecta change In the registered address, Thereby confimn thatthe
corppralion hasbeen no in writing of this change.

Eri . Dison, Presgident

THEEE O

If signing on behalf ofan entity:

®yped orPrnmd N am &)

*x ok PILING FEE:§3500*% * *

M AKE CHECKSPAYABLE TO FLORDA DEPARTM ENT OF STATE
MALTO:D WISDN OFCORPORATIDNS, PO .BOX 6327, TALLAKASSEE, FL 32314



