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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Stepstone Solutions, inc.
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agen! and fee are submitted for filing,

Please rerurn all correspondence concerning this matter 10 the tollowing:

Leana Guzman
Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Company

515 Congiess Avenue, Ste 2300
Address

Austin, TX 78701
City/dtate and Zip Code

Iguzman@rasi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Leana Guzman a( 888 705-7274

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departmeni of State.

MQEAM Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 _ - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEOS (8/05)



VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: STEPSTONL SOLUTIONS, INC.

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

ENT SOLUTIONS, INC.




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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 6171308, Florida Statwtes, this
statement of change is submitied for a corporation organized under the laws of the State of Flonda

in owder to change ils registered office or reglstered agent, or both, in the State of Florida,
1. The name of the corporation: Stepstone Solutions, inc.

2. The principm office address: 65728 Maior Bivd. Ste 720. Oflando. FL 32819

3. The mailing address (if different);

4. Date of ncorpotation/qualification:

06/24/2003

Decument number: P03000070111
5. The name and street address of the current regisicred agent and registered office on file with the
Florida Depariment of State: (1f resigned, enter resigned)
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6. The rame and sireet address of the new registered agent (if changed) and /or registered office ?‘1“ 2, :_-‘2 Cj
(if changed): ' Pl
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Registered Agent Solutions, Inc. %E P
e
155 Office Plaza Drive, Suite A
PO Bax NOT soepisble
Tallahassee, Fi. 32301
The streel address of its re
as changed will be identic

a
Such change was authorize
authorize

g]istered oiTice and the strect address of the business office of'its registered agent,

d by resojution duly adopted by its board of digectors or by an officer so
ration has been notified in writing of the change.

Lhereby accept the

{ further agree to coh

“Thomas [ Crap
nintment as registered agent and agree 1o act in this capacity,
iply with the provisions of all
of my duties, and I am famifiar with
docizment is being filed meye

Pranned o Ty ped name and Wlle
if afl statutes relaive to the proper mid com,
and accept the obliguation of ;:}v poOsition as registere
erely o reflect a change in the registére

corporation has héen notifled in writing of this change.
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agent, Or, if this
office address, T hereby é&u;ﬁrm rfia{!he
04/26/2011
Stepoture of Registered Apent Date
If stgning on behall of an entity: ,
Jennifer Escobedo, Asst. Secretary
Typed or Printed Nane
* % % FILING FEE: 835.00 % * »
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MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314



