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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | L/ﬂ FH S ERV ICES

{(Name of corporation)

pocument Numeer:___ ' O H 000 1A S 14

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

Please return all correspondence concerning this matter to the following:

CjtK ALD DUOODE

~{Name of contact person)

LY O SERVICES

(Firm/Company)

VW o1l EAST GETE DR

{Address)

\CE L “4a. €5

ity/stdte and zip code

For further information concerning this matter, please call:

GHERALD DuODE _wc A4l S%7-_0agn
2 (Name of contact pefs.on} " {Area code yume telephone number)

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

Amendment Section Amendment Sectlon

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45{6/04)



Glenda E. Hood
Secretary of State
August 2, 2005

GERALD BDUDDE
GFD SERVICES, INC.

1407 EAST GATE DRIVE
VENICE, FL 34285

SUBJECT: GFD SERVICES, INC.
Ref. Number: P04000112574

We have received your document for GFD SERVICES, INC. and your check(s)

iotaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We regret that we were unable to contact you by phone.

Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6869. '

Teresa Brown
Document Specialist

Letter Number: 905A00049722

S0 du0d 48 NOKEE
00:8 W 119 G0

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this

statement of change is submitted for a corperation organized under the laws of the Stare of ___ T O 4

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation

WY D SERVICES |
2. The principal office address: L ADT 5&51 GATE DR

NENVE [ FL 34395
3. The mailing address (if different)

i

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

4. Date of incorporation/qualification Aughgﬁ 3\, 2004 Document number Co H 000 | (A5 4

CoRPORATION SEQRVILE Co/MPANY
\3voy - HANS  STREET

LLA e R BT
6. The name and strect address of the new registered agent (if changed) and /or registered office :_::.1 P {;1'1
(if changed): TR e O
. .
Ger ALD  DBuUpDE . . Bz =
] Zala
o7 _EAST GATE OR L BT
(P.0. Box NOT aceeptable)
VENI¢E , FL 34385
The street address of its re
as changed will be identica
authonzedgb

%xstered office and the street address of the business office of its registered agent,
Such change was guthorized by resolution duly adopted by its board of du-ectors or by an officer so
y the board, or the corporation has been notified in writing of the ch: angc
‘%ﬁ%ﬁl&%ﬂﬁw—‘

1 ker%by accept the appointment as registered g

) DU ESIDENT
of Typed natie and’ile,
ent and agree to act in this capacity
I further agree to compl with th e r'aws.rans of all statures relatwe 10 the proper and com, 6fz'er‘e pe;farmance
of my duties, and I qm mz[tar wi h an accepi the obligation of my pesition as registered agent. Or, if this
ociment is bein f led merely to reflect a change in the regm‘ere office address, T hereby conﬁrm that the
corporation has Zen notified in writing of this change.
(Signaiure of Kegistered Agent) ' = ~Datey E— ' .
If signing on behalf of an entity:
{Typed or Pr'intcd Name) .

* 4+ FILING FEE: 535.00 > * *

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



