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) COVER LETTER

[\

TO: Amendment Section
Division of Corporalions

SUBJECT: (;lOld\L (6 M&L‘h &i”bﬂ,@\ 8@(\“063 .

ame of Corporation)

DOCUMENT NUMBER: pO? 0 00 / Zq(a/L/

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:

L/Q landr Golduwres.

(Name of Contact Pcrson)

@udu)we Muld - A I{m& Senvices, Tre.

(Firm/Company)

103V 2nd Street

{Addrcss)

=23
e llandale & FC 22005

For further information concerning this matter, please call;

L/ZJ/MG/Q gto(dz)/rf- (DG AT X2/

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

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

Mailing Ad ICss; Street Address;
Amen&rﬁem Section Amenar%ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266} Executive Center Circle

Tallahassee, FL 32301

CRIEN4S (% 05)



FLORIDA DEPARTMENT OF STATE
G et DlVlSlOIl of Corporations

I'"\’ v B . . T.-—‘

~~Aligust 7; 5008

YOLANDA GOLDWIRE

GOLDWIRE MULTI-BILLING SERVICES, INC.
P.O.BOX 1395

FT. LAUDERDALE, FL. 33302

SUBJECT: GOLDWIRE MULTI-BILLING SERVICES, INC.
Ref. Number: PO7000124614

4

We have received your document for GOLDWIRE MULTI-BILLING SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

i

Please return your document, along with a- copy of. th|s letter, wnthln 60 days or
your filing wnll be consndered abandoned

If you have any questions concerning the f|||ng of your document please call
(850} 245-6964.

irene Albritton '
Regulatory Specialist Ii Letter Number: 208A00045065

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 607.0502, 617.0502: 607.1508, or 617.1508, Florida Statutes, this
steatement of change is submitted for a corporation o;'ganized under the laws of the State of
tered office or registered agent, or both, in the State of Florida

S0ldwice, M lh iliing Services Trc
DND S e
andale. Lo 22300Y9
3. The mailing address (if different); 3 D . ;P)D)C ! -f) o
. aurraale . 33300
4. Date of incorpc;raﬁon/qualiﬁcaﬁon: | l ! 2CD7‘ Document numbt:r: VU?DOO/ 24 _/p [ 4"

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

Florida Department of State: E‘ ) -
Coldwire
013§ Euchanan Sheed  ste east B

% B,
HQllyuoed FL 32024 % e
d\ [ )

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

in order to change its re

I. The name of the corporation:

2. The principal office adjl CES:

AN P

'\//O/#MDF? QO(da)/;ze "%\ 2™
7004-SW 2] Streeef- ‘ :

{P.O. Box NOT acceptablc)
~ =2

The street address of its re g]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hand%? was authorized by resolution duly adopted by its board of directors or by an officer so
v the poard, or th€ corporation has been notified in writing of the change.

%Q%éﬂg%ﬁﬂm/mﬁ

hereby accepl the appointment as registered agent and agree 1o act in this capacity.

Jurthér agree to comply with the {)rowszons of%)] staintes relative to the proper mid complete performance

% my duties, and I gm familiagr wi gation of n:jv posifion as re%xstere agent. Or, if this
0

h gnd accept the obli )
cament is being filed merely to reflect a change in thé registéred office address, T hereby confirm that the

cycw{me( his change. .
L ot 200%
y (Stgnature of Regtstered Agenty ¥ ) It
f signing on behalf of an entity:

2 ' oe,

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8 05)



