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COVERLETTER
To: Amendment Section
Division of Corporations
SUBJECT: Goudie & Kohn, P.A.
(Name of Corporation)
DOCUMENT NUMBER: P06000042038

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:

Celeste Perrino
(Name of Contact Person)

Lt

.
v

Bosh Ross, P.A.
(Firm/Company)

1801 North Highland Avenue
(Address)

Tampa, Florida 33602
(City/State and Zip Code)

For further information concerning this matter, please call;

Celeste Perrino at(_ 813 ) 204-6423

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

Enclosed is 2 $35.00 cheek made payable to the Department of State.

Mailing Address: Stireet Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallshagsee, FL 32314 Tallahagsee, FL. 32301

CR2B045 (3/05)

(((HO08000126075 3)))

5199535.01



MAY. 9.2008 5:56PM BUSH ROSS P A NO.5150 P 3

< (L HHOBOBTTZEOTS QY mmsewmems wmorms som ot s

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

Parsucnt to the provisions of sections §97.0502, 617.0502, 617.1503, or 647.1308, Florids Stasdes, this

statemant af change is submitted for @ corporation orgaakedmdathhwqﬂhe&a'e of Florida in order io
change iIs regiviered afffee or registered agent, or both, i the State of Florida.

1. Ths name of the coxporation: Gondie & Kohn PA.

2. The principa! office address: 400 Novth Ashley Dr., Ste 3180, Tamma, FL, 33602

3. The mailing address (I Aifferenty: ___ 400 Nonh Ashley Dy, Sta, 2180, Tampa, FL 33602 .

4. Dale of inoorporation/qualification: __ 037222006 Document nomber: POSOJIGA0IR

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

Karen 8, Cox
220 8, Franklin Street
—Jrmpa. Fi. 33602

i r~3
- PN =2
5. Thnnnmeandsmmmmofﬁcmwmgiﬁmm(ichmgaﬂ)mdfor registered offite 1~ 3 =
d Services, L1C BB,
1 North Highland A; 0
y . E"IQ .
Tampa, Florida 33602 o =z
Thesuueuddmssofnsresmemdefﬁecmdﬁssmdad&mofthohusimofﬁcaoﬁumgismcdgﬂ. -~
o chungod will b idenkial p
g2 Wys ot mmmmadbymbwdddumwbymoﬂcamm had
Krmkﬂ U, Kd‘m ¥P

(Primted o@d neme and 1itls) 7
!bembycmpttk:qupomm:sregwmedmudwwwm this capacity.

I firther agree to comply with the provisions of all siatutes refativa in the proper and complele performance
of my dufies, and I am familiar with and cecepi the obligation of my position as registered agent. Gf if this
docsment is being filed merely to reflect o change in the registered office address, I hereby confirm that the

corparation has been nofified in writing of this chonge.
.' £ Mas L, 2008
(Si of Registered Agent) TV T e (]

If signing on behalf of ga entity:

e\ N Peyvive feR AT
or Prizted Name) '

* * € FILING FEE: 53800 % * *

MAKE CHECKS PAYARLE TO FLORIDA Dﬁmmm OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BoX 6327, TALLAHASSEE, FL.32314

CR2IB0MS (8/05)
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