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COVER LETTER

TO:  Amendment Section :
Division of Corporations o

suBtECT: Gfatesc Framcia| Consulbanis, Lnc -

Name of Corporation

DOCUMENT NUMBER: P073000/ 077920

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Chas Rect's

Name of Contact Person

Straiearc Financial (oaseHants Tnc.

Firm/Company

\de(?S 0 HQ'ZCIA}JL, ﬂ/‘—\]l‘:OHQI D’L;VL Su’-c b 30

Oclando , FL 32823
Civ/State and Zip Code

Chtismbecks @ smad. com

IE-mail address: (1o be used for future annualreport notitication)

For further information concerning this matter. pleasc call:

Cn's [Secks a(_ el . w1 SIPT

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee. FL 32303

CRIEOIS (/1)



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

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Staiutes, this
sterement of change is submitied for a corporation organized wnder the laws of the State of

in order 1o change its registered office or regisiered agent. or both, in the Stare of Floridu.

1. The name of the corporation; _ S 724 /t’jLL Loenici) ConsoAtants , .
2. The principal office address: S 950 Hazg/time.

Onlands, FL 32§22

3. The maling address (i different);

ﬂ')a‘;/ &/'VL SJ)’C, 630

4. Date of incorporation/qualitication: q/ﬂ ’?/ 203

Document number: 20 3000797720
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Sate: (1 resigned. enter resigned)

o
__gc.h/&r’ﬂu 6€OK 5

J2o . Centeal ﬁ:fzﬁw Sofe Bogo

Bltameake Springs | Fr 379

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

Ch/u; 6:6!5
5950

/‘f'ﬂ?e/f"’l( D/LfVC, Sur;’f_‘, 6 5 2
I, Boy NO aeeeplabie

O fopds - FL  BR922_

ol

¢ :t Wd 62 Nr 020t

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

Such change was authorized. by resolution duly adopted by its board of dircctors or by an officer so
authortzed by the bgard, o

he corporation has been notified in writing of the change
)

_~tigndture ol an officeror director

Ches Becks o

Frinted vr Tvped nameand nitle
[ hereby accept the appoinimen: as vegisiored agent and agree to act in this cupacits
Y

[ further agree to complv swith the provisions of all siauuees relative 1o the proper and complete performance
f my dutics, and Iam familiar with gnd aceepr the obligation of my position as registered agem. Or, if this
dociment iy heing fitedbmerely o reflect a change in the regisicred office address.
corporation has hgepMotified in writing of this change.

hereby Confirm thai the

Sigaature uf Registerad Agenl

&/H/olo

e
If signing on behalf of an entity:

Typed or Primed Name

* A FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327 TALLARASSEE, FL 32314
CRIEMS (04/13)



