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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2006

JOSH ZELMAN, ESQ.

DURST HARNDEN & ZELMAN, P.L.
701 EAST TENNESSEE STREET
TALLAHASSEE, FL 32308

SUBJECT: APEX CONSOLIDATED SERVICES, INC
Ref. Number: PO6000020277

We have recelved your document for APEX CONSOLIDATED SERVICES, INC.
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

THE ABOVE CORPORATION HAS SUBMITTED A FORM FOR A LIMITED
LIABILITY COMPANY WHEN IT IS FILED AS A FLORIDA DOMESTIC
CORPORATION.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 006A00063937

Division of Coroorations - P O BOX 6327 -Tallahassee Florida 39314




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:AM;DQ&AL&FQCJMQHQ -
{(Name of Corporation)

DOCUMENT Nl;lMBER:(p@O OO +1

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:

DoNua D, Zelnram . &:Q

{Name of Contact Person)

(BLAJ’J*’\ Yo ey Zedirmeoun p-L )

(Firm/Company)

IO\ E o=y __\;K%E\r\;"\ciﬁécf’_ Y.

"TCLLLC}..\(\O_‘Dﬁeﬁ",! L 2208
ity/State and Zip Code

For further information concerning this matter, please call:

¥ (DD D0 - ZA0D

(Name of Contact Person) {(Area Code & Daytime Telephone Number)

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

Mailing Address: 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

CR2E045 (8/05)




. -* " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1568, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F.-O—D oo
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: APE X CDV\‘:'BD“QJL('\ Asd¥a &Y V' U:‘_Q_JD—’ \ k&—m .

2. The principal office address: 1% (e Yo ¥sead, Craofordvalle,

Elov A, ZAE

3. The mailing address (if different):

4. Date of incorporation/qualification: & I OO Document numberw_:(—

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

%CX\Q(C) LD ’D\ex‘\D Ef“aQD. | e

Ak
(ol \ \;% :

&3

6. The name and street address of the new registered agent (if changed) and /or registered office’ ‘::\"?r 5 @j
(if changed): —— o s
Sohua D ZeirneOn, EO . 27 >

Dot Marnden s Zelrean PL B
O\ Eaast Venrmesmree O

(P.O. Box NOT acceptable)
—
Moo traeyse o, Fiond g 29305
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

dred’by respiition duly adopted by its board of directors or by an officer so
of the cgrporation ha$ been notified in writing of the change.

Doewe A adequer

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agrée ta comply with the provisions oj%ll statutes relative to the proper and comf!e:e performance

of my duties, and I am familiar with and accept the obligation of r}v position as registered agent. Or, if this
t isybeing file mereév 1o reflect a change in the registered office address, T hereby confirm that the

tiolfl has bgdn notified in writing of this change.

egistered Agent)

ning on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




