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COVER LETTER
TO: Amendment Section
Divigion of i
‘Name of Carporniion
DOCUMENT NUMBER: Pos0ao1 17861

The enclosed Statement of Change of Registercd Office/Agont sad fes arc submitted for filing.
Ploass roturn afl cormespondence conceming this matier k the following:

Tammy DeFulic
Naxe ol Conixct Ferson

Scnticnt
Firm/ACompany

11011 McComik R4, Suite 200
Addross

Hom Valley, MD 21033
TClty/Siais md Zip Code
E-mail address: (te be used for future annual Teport noRiication)

For further information concerming this matter, please call;

Tammy DeFelice 410 566-2588 x138
at
Name of Conteel Pason Lﬁe?me_hhym Telephons Number

Enclosad is & $35.00 check made payable to the Department of Stats.

Am t Secticn

Division of Carporations
P.O. Box 6327
Tallahasses, FL 32314

CRZEL4S (203)

FLAGE - T8 & T Srnon Outing

A ion

Division of Corporations
Clifioa Building

266] Executive Center Circle
Tallahasses, FL 32301




STATEMENT OF CHANGE OF REGISTERED OF¥ICE O ISTERED AGENT OR BOTH
FOR CORPORAT'IONS g REG °

Pursuant to the provisions of sectians 607.0503, 6170502, 607.1508, or 617.1508, Floridi Statutes, this
staremonit af change is submirted for & corporation organized widey the Iaws of the Swote qfw
e In Order to cliange (18 registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporatina: 4r0_ JOM Scrviow, [us.

2. The principal offics address; 1926 10tk Aveaue N, Suiss 105, Lako Wort, FL 33461

3, The mailing eddess (£ differsus); 11911 McCormick Rozd — Suits 200, Hunt Valley, MD 21031

4. Date of incorporation/qualification:_ 99122006 Bocument number: PaGacoL L7361

3. The name and sireet address of the current registeved apont sad registered office on file with the
Florida Department of Stxte: (If reaigned, cnter resigned)

Cobea, Jeflivy L ESQ
34 N.E. Founth Avenue

Delrmy Beach, FL 33453

6. The nema and street gddracs of the new registeced agent (if chamged) sad for registered office
(if changed):

C T Compomtion System
c/a C T Carporation System, 1200 Boutk Piny Ivland Rosd I o
P, By NOT soxptabiet ‘;,:'"_:
Planintion, Flarida 33324 3;;: ;-?-:T{
nddmﬁ its d office and the sireet sddreys of the boginess office of its reginerad t."—--
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%+ ¢ FILING FEE: 53590 * * *
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