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R COVERLETTER . L

. TO: Afngr}dment Section
- Division of Corporations

SUBJECT: & | . Step 2 Training Systems ;
.“ R Name of Corporation
DOCUMENT NUMBER: P050000140796

The enclosed Statemem of Change of Registered Oﬁice/Agenl and fee are subm:tled for filing.
LT P]ease return all correspondence concemmg this matter to the following: }

s- . . R ) M . . . ) . !
ST o0 "o - LindaMTogis. - - !

~Name of Contact Person

Step 2 Training Systems
Firm/Company

_ _ , 9048 Whimbrel Watch Lane- #201 |
e Address

.y 3} _ Naples, FL 34109- : , - .
B - ‘ City/State and Zip Code . .

step2cst@hotmail.com
E-mail address: (to be used for future annual report notlf' cation)

e Fnr further mformatlon concernmg thls matter, please call:

_ _ s L|nda Toglas . .- at( 315 y S 7271011 - - -
oo o ST L ARF ~n ~Name of Contact Person- . - 77 Area Code & Daytime - Telephone Number

s

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

Maijling Address: .=~ - . - Street Address:
Amenﬁment Section - Amendment:Section

- Division of Corporations - Division of Corporations
P.0.Box 6327 . .- " Clifion Building :
Tallahassee, FL 32314 .« - -2661 Executive Center Circle

) N N T ;".ﬁqllahassee,%FL‘ 32301

CR2E045 (8/05)



L SUBJECT STEP 2 TRAINING SYSTEMS INC

FLORIDA DEPARTMENT OF STATE
. Division of Corporations :

'June‘1é-, 2010 . S
‘LINDAM. TOGIAS - - T

5048 WHIMBREL WATCH LANE #201 S
NAPLES, FL 34109 ) S

- ‘F{ef ‘Number: P05000140796 PR

s

) 'We have received your document for STEP 2 THAINING SYSTEMS INC. and .
- -your. check(s) totaling $35.00." However, the enclosed document has nat been
- frled and is belng returned for the followung correctlon(s) -

) The current name-of the entity is .as referenced above Ple_ase correct your
- document accordrngly : N : .
. The person designated as reglstered agent in the document and the person
S|gn|ng as reglstered agent must be the same. .
Please return your document, along wnth a-copy of thls Ietter within 60 days or
your filing will be considered abandoned. .

if you have any questions concerning the filing of your document please call
(850) 245-6916.

Carol Mustain - ‘ .
Regulatory Specialist |l : Letter Number: 010A00014731

www.sunbiz.org
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" 3. The mailing address (if different):

3 .-B’ ‘N.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

_. Y - FOR CORPORATIONS i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes; this
" statement of change is submitted for a corporation organized under the laws of the State of Florida
' in order to change is registered office or registered agent, or both, in t_he State of Florida.

-"=1, The name of the corporation; Step 2 Training“SU\é tems Snc -

2. The principal office address: 9048 Whimbrel Watch Lane #201- ,

Naples, FL 34109

: 4 Date of incorporation/qualification: 10N 7/2005 Document number __P050000140796

) S The name and street address of the current registered agent and reglstered oﬁ' ice on file with the

Florida Department of State: (If reSIgned, enter resigned) - E oo
'ﬁ Linda M Toglas - Registered Agent - ti L
A - . b >
' - : Lo oy M
. 9048 Whimbrel Watch Lane #201 . ] L 'é‘-r;;_'fl,@ ~ =
- i X . r-“ T m
Naples, FL: 34109 o ’;‘gw T o
) 6 The name and street address of the new reglstered agent (if changed) and /or reg:stered office %ﬂ —
(if changed): = =

Charles S. Togias

9048 Whimbrel Watch Lane #201
P.O. Box NOT acceptable

Naples, FL 34109

The street address of its re%lstered office and the street address of the busmess office of its registered agent,
as changed will be identica

Such change was aulhonzed by resolutlon duly adopted by its board of ditectors or by an officer so
utho 7ed by the board. or the corporation has been nou ed in writing of the change 20 TPONE S

- Bt = L - T e
¢ I8 r‘: N_FA.‘____‘.-__. z ) : “

L A roqms

- -.:1 ..;F._ . E £ R e VI Wy Pnntcdortypcdnumcandmla\_} RS

I hereb y accept the appoiniment as reg:srered ent and agree to act in this capacity.
f%ll statutes relan ve to the proper and comfiete performance
of my duties, and I am familiqr with and accept the obligation of ry pasition as registered agent. ‘Or, if this
ocument is being filed merely to reflect a change in the registered office address, I hereby confirm that the

CGZ rgron hgs /?rnotgte in writing of this change

- @/8’//0

Slgnature of chlsfbd:d Agcnt : - : [Jate

1 furthér agree to com?ly with the provisions o

[f signing on behalf of an entlty: , - : : '

Typed or Primz;x.! Name ' R :
* % * FILING FEE: $35.00% **~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFISTATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 -
CRZEMS (8/05)



