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~COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C‘JT\/ .Edc/u/’wﬂmf SD//,(ﬁm’L(’lﬂ(

(Name of Corporation)

DOCUMENT NUMBER: PO 7@ O)“QD qc,}

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

Please return al! correspendence concerning this matter to the following:

Vikkl G oth,

(Name of Contact Person)

STV Edusabinal Sb&u‘)’omc

(Firm/Company)

D Ol Oy e Deive-

(Address) j

/]/{/ /Mc/ &a 3/8070

(Crty/State and Zip Code)

For further information concerning this matter, please call:

‘/”{kﬁ'f 6/?(%/) 258D , 2/2-9020

{Name ot 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, F1. 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2008

VIKKI GRIFFIN
GTV EDUCATIONAL SOLUTIONS, INC.

80 OLD CHIMNEY DR
MIDLAND, GA 31820

SUBJECT: GTV EDUCATIONAL SOLUTIONS, INC.
Ref. Number: PO7000020099

We have received your document for GTV EDUCATIONAL SOLUTIONS, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

Piease 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) 245-6903.

Cheryl Coulliette
Regulatory Specialist || Letter Number: 508A00029520
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change iis registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; GTV:Educational Solutions, Inc
2. The principal office address; 2355 Forest Blvd, Jacksonville, Florida 32344

3. The mailing address (if different): 80 Old Chimney Drive, Midland, Ga 31820
Document number; P07000020099

4, Date of incorporation/qualification; Feb. 14, 2007
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Vikki Griffin

4988 Branded Oaks Court
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Tallahassee, Florida 32311
6 The name and street address of the new reglstered agent (if changcd) and for reglstered ofﬁce S e,
—— . L)
U(ifehanged): < nte T D Lk s g%
" 12355 Forest Blvdi‘. St e T T e e e &
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Jacksonville, Florida 5} 2 (p . o - S3F
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The street address of its regllstered office and the street address of the business office of its registered agent}
asch il be identica _ ‘
change was authorized by resolution duly adopte its board of directors or by an officer so
y the board or thé gorporation has been nou ed in writing of the change. ‘
G Fa, Quoren/fin
@W TN ed or Typed na nQ)and Tifle) p’ C/

agent and agree to act in this capacity.
lete performance

Suth
a&mze
T difectpr)
iy regzstered
rows:ons 0 a!l statu!es relanve to the proper and comﬂf
agent. Or, if this
hereby confirm that the

[ 973

! hereby accepr the appom
with t

) my duties, an d [ am and accept the obligation of my position as registere

f le mer to reflect a change in the registéred office address,

i furrher agrée ro comp
mrl:ar with

ocumenl is bein
K-c%a.rwg has 2en non;‘z% in wr:rmg of this change. / /
(Slgrb[ure of chlslerc {Date)

If signing on behalf of an entlty.

g lure 01 an bifice|

(Typed or Printed Name)
* * * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 0
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE f‘ L 323 14

CR2E045 (8/05)



