(Requestor's Name)

(Address)

‘(Address)

(City/State/Zip/Phone #)

[ Pckur [ war [ man

[Busiess Entity Nama)

[Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

.

900183033069

07708/ 10--01011~-029 %35, 00




L |
. - .- - COVERLETTER
. ) o " ' |
TO:  Amendmenl Section | ) ]
"Division of Corporations . < oy
- !
SUBJECT: - Gulf Coast Technical Solutions, Inc .
N‘tmc of Corporation .
- DOCUMFENT NUMBER: ' P09000074246
The encloséd Statement of Change of Registered Office/Agent and lee are subiﬁ_inud for filing.
Please return all correspundence concerning this n'mller 1o the Tollowing:
. ~ Karen A Brubaker f
Name of Contact Person
Gulf Coast Technical Solutions, Inc :
Frm/Company
I . - .o
3038 Chessington Dr y
| ~ “Address R
Land O Lakes, 134638 |
City/State and Zip Code
jbrubakerjr@jkcomputing.com
i IZ-mail address: (1o be used for future annual report notification)
For furiher informazion concerning this mater. please call: R
T T T T M amés BrabakerT T T AT 724 - \ T T420-55067 "
Area Code & Davtime Telephone Number

- Name of Contact Person

. Enclosed is a $35.00 check made payable 10 the Department of Stae.

LT

! N -

) ) : - . Mailing Address: : ' Stivet Address: -
b : ' © Amendmient Scetion Amendmient Section
.. .Division of Corporations Division of Corporations
- PO Box 3270 - Clifton Building
Tallahassce, FL 32314 . 2661 Exceutive Center Cirele

Tallahassce. FL. 32301
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ASTATEMENT. OF CHANGE

iy b

[

. . . i
Purswant 10 the provisions of sections 607.0302, 6170362, 607.1508. or 617.1308. Flovida Statwies. this
stertement of clicinge is submitted for a corporation organized wider the lavs of the State of Florida

FOR CORPORATIONS

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII

in order 1o change its registered office or registercd agent. or both, in the. State of Fiorid,

1. The name of the C()l‘p(\l‘{]liOI‘I.: Gulf COESt Technical Solutions, Inc

2. The principal office address; 3038 Chessingfon Dr, Land O Lakes, Fl. 34638

3.The mniling address (i i

flerent):

4. Date of incorporation/qualification:

9/30/2009°

i

Doctment number: POO0Q0074246

5.The name and-8treet-addressofthe currentregisicrid agent and registered office on file svith the ~
Florida Department of State: ([F resigned, enter resigned)

Karen A Brubaker -

912 Channelside Dr STE 3218

Tampa, FL 33602

o, SV Y
: 28 S
6. The name and street address of the new regisiered-agent (i changed) and /or registered ofTice ’;g &=
il chanped): - - . ?’r—ﬁ f‘:’
. R ) [ 9] oD
Karen A Brubaker ru,f:?
T gy S
" } L1 Pz Y
3038 Chessington Dr , T B
PO, oy NOYT seecptahle i :u;;;‘ E.;"!
Land O’ Lakes, FL 34638 . : ' : = I
The street address ofits registered oliice and the street iddress ol the business office of its registered agent.
as changed will he identicat.

Such chunge was authorized by resobition duly adopted by itg board ol directorsior by an ollicer so
authopized by the boysdrog U

c the corporation had been notitfied in writing of the change.

1
Srgnattré ol amolhenr of Jircelo

~Karen A Brubaker, President — -

P of Typed fane wd ufle
L herehy uceept the appoiniment as egistered agent and agrec o aet in ihisscapaciny,
T furthcr ayree to comply with the provisions of all stgtites celative o ile progerand com

Mete perforalunce
n/ mv dutics, end [ am familice with and accen the obligation of iy position as r'egr.\'rcrcrcf agent. Or, i thiy
dociunent is heing filed merelv o reflect a change in the regisiéred office address.” ] herehy onf
corparition has heen natificd inwriing of this change. ! ’

N

irin that the
.. +
- ' i
Sagnature of Registered Agent . . Dhte,
I signing on behall of an entity; '

. .
Ty ped o Printed Nuniwe

C e mebamie

*# %% FILING FEE: $35.007 ¥ *
. MAKIE CHECKS PAYARLE 10O FLORIDA DEPARTMENT OF STATE

Y MAIL 1O DIVISION OF CORPORATIONS, P.OL BOX 0327, TALLANIASSEE. FL 32314
CR2IEOLS (R05) i
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