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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT: US Basis Consulting, Inc.
{Name of Corporation)

DOCUMENT NUMBER:_P07000118710

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

Please rerum all correspondence concerning this matter to the following:

KL Osborne

{Name ol Contact Person)

James L. Case, P.A.
(Firm/Company)

2810 E. Oakland Park Blvd., #102
{Address)

Fort Lauderdale, FL 33306
{City/State and Zip Code)

For further information concerning this matter, pleasc call:

KL Osborne a( 954y 563-1000

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

Enclosed 15 a $35.00 check made payahle to the Depariment 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 Exccutive Center Circle
Tallahassee, FL 32301

CRIE045 (8/03)




S.TA‘.TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
: FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or d-f 7.1 30& Fi Idm'da Statwes, this
statement of change is submiticd for a corporation m‘gunizer{ under !l{{: f_mt_l.s' 0_{ '_{ff_c_Slaie : of Florida

in order 1o change ils regisiered office or registered deentior bath, in the State of Flovida,

' The nafne of the corporatigh; US Basis Consulting, tncr vz o rd i S ™
2. The principal office address: 3200 Port Royale Drive N, #1406, Fort Lauderdale, FL 33308
RS S ,"‘"i‘ 1. ",'A':"_C,:.‘ I N R IRATI LTI T B R PR S S TRt

3. The mailing addréss (if differeni): 3200 Port Royale Drive N, #1406, Fort Lauderdale, FL 33308

4. Date of incorporation/qualiﬂcati.mt October 30, 2007 bocument number: P0700011871¢

5. The name and street address of the current registered agent and registered officc on file with the
Florida Diepartment of State:

. £
Filings, Inc., a Fiorida corporation ;fg; 8
. - . B . . - .D‘d___—" (__
Pl
3732 NW 16th Street II";';' 2
. NI w—
Fort Lauderdale; FL 33311 ;{3'_:2 &
, o : - Mo "
6. The name and sireet address of the new registered agent (if changed) and for registered office nh E
(it changed): r;g: N
2
Steve Knox 2o
3200 Port.Royale Drive N, #1406
{P.O Box NOT acceptable)
© Fort Lauderdale, FL-33308* . = .:r o beiade s TulDs

as changed will be identica et

The street address of its rcg'istcn:d office and the street address of the business office of its registered agent,
BT M ST IR i B PR TIERT P L L S SISO

Such_ql_]_angﬁ::was authorized by-resolution duly adpptg:d.lfw-its board of directors or by-an officer so
authorized by the bogrde'or the corporation hag’been'notified in writing of the change.

Toev Sleve Knox o o et o8

- TPrnted or Typed name and TiTeY

. Slgnafure ol iR ol FiceT or director) R o

1 hereby accept the appointingnt as registered agent and ugree (o ucl in this capacity, - -

1 firther agree w comply with the /Jrows ions of all statwes relative to the proper and complete performance
h and accept the obligation of my position as re%rsrere agenl. OI} if this

:])/' my durigs, and I am familiar wi - obligatio ‘ i
ocumenl is being filed merely to reflect a change in thé registered office address, T hereby confirm that the

corporationNias becn notifipd in writing of this change. . o
JLJZ— < a4 Oiawﬁ’» % 7]

4 (Siganture o) Regisiered Agent) {Daie) ¥

If signing on behalf of an entity:

i I'vped ar Pravicd Name)
* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TG FLLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21045 (8/05)
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