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COVER LETTER

TO:  Amendment Section
Division of Corporations

susiect: ALTERNATIVE BUSINESS CONSULTING INC,
(Name of Corporation)

DOCUMENT NUMBER:_P08000080739

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

‘Please return all correspondence concerning this matter to the following;

Francyne Carrillo
(Mame of Contact Petson)

_L_galzoom .eom, Ing.
(*1im/Company}

7083 Hollywood Blvd. Ste, 180
(Address)

Los Angeles, CA 90028
(City/State and Zip Code)

For further information conceming this matter, plesse cell:

Francyne Carrillo at ¢ 323 962-8600
{Name of Contact Person) (Area Code & Daytime Telephove Number)

Enclosed is 2 $35.00 check rmuade payable to the Department of State.

Mafling Addresg: ﬁtrggt %dg%i

Amencment Section Am ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045 ($/05)
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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 Starutes, thi
statement of change is submitted for d corporation organized under the laws of the State of _Florida
in order to change its registarad office or registered agent, or bork, in the State of Florida.
2. The principal office address: 5652 HARBORSIDE DRIVE TAMPA FL 33615 US
3. The mailing address (if different);

4. Date of incorporation/qualification: 09/02/2008 Document number: P08000080738
5. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State:
Antony D Farmer
f‘,
5652 HARBORSIDE DRIVE P B
£ 5 om
TAMPA FL 33615 US BE @
Ymo™
6. The name and street sddress of the new registered agent (if changed) and /or registered office ‘é’,% L2 “:-—n
(if changed): o -
mo
. . - n %
United States Corporation Agents, Inc. ‘é O W o
' . . ' 7,
13302 Winding Oaks Bivd., Suite A-100 22 %
.0 Box NOT acceprabk) >
Tampa, FL 33612-3425 '
;[31: tf;e;é;mesbi ?ﬁég Jggsm«t office and the street address of the business office of it regisiered agent,
ized by lution duly adopted by its board of di. b
Elll‘ttl;i%?ii'zh%n ywtﬁ: ah%tg.r“&?gg theycr:;;o?atlpo.}) hagbc:r? nuti%ycétsin writi:?g Dfr&céugﬂgge?’ an officer 0
s .
] an olhGor or dir T,
L hereby accept the appginiment as registered q
IJurther agree t com?g
of my duties, and I am fami
ccumaeny is ﬂeiu file
corporation

fiar with
m

Antony D. Farmer, President
{
L and agree to act in this capacity,
with the provisions of all :mxmzr‘g::latfve ta the pro pr and ¢
acr.;fpt tha
! f?a_mr ect o change |
een non_?{ce i

bligation of m 'np B ?;.3%’{’ lezeper,grm”g ,n s
obliga sition as re it Ur, is
n !heg rcgistered‘;_%‘?ce address, gliere yac‘goerusrm that :23
n writing of this change.
2~ ~of
(Signotu oglitered Agont) {Duta)
If signing an behalf of\an entity: :
" Jncab Verghasa, signing o bahoX ol Linksd States Gorpatatian Agents, ine.
" (Typed or Pritaed Nam#)

* ¥ « FILING FEE: $35.00 * * *

CRIEQAS (B/05)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



