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’ o - °  _COVERLETTER :. . 7 G
TO “Amendment Section” - ) L - :

- - Division'of Corporatrons--_ R N
D t{‘summ; - IM Credlt Solutlon & Grant Wnter Consultant Inc

< Name of Corporatlon N o

DOCUMENT NUMBER:. P10000051715 ', L

The enclosed Statement of Change of Regrstered offi ce/Agem and fee are submltted for fi lmg

‘-Please return all correspondence ooncemmg thls matter to the followmg 5 - :

- ‘ : Patricia Hymon- . - L :
- Nam_e of Contact Person . . ;.

- - IM Credlt Solutron & Grant Wnter Consultants Inc

Tl - Flrm/Company B
T 7300 Pomelo Drive %"

N - Address - - | .
LT - Orlando FI.32819- “- -~ - 7 -
Ll LT - T - - CltyJ’Srtate an_d le Code Ton L
. T : pathym1957@gmall comt . CiT .
N . . E-mall address: (to be used for future annual report notrf" catlon)

, i -9: furthermformatron concemmgthts matter please call . “ ”' L "
~ - _.‘ AR Patncra Hymon T -t 407 ’_:' 17 - 879:1296 i

Tl o Name of Contact Person e A' Area Code & ‘Daytime Telephone Number.

_:'_ .‘~ti3holosed is a $35.00 check made payable-to the Depariment of St_ate;_ . 2 .

i ' Mpiling Address; .~ 2 T"s‘n:eetmidrés‘" S

N o ._ Amendment Section® | Amendment Section™ >

U - _Dwtsron of Corporatmns Division'of Corporatlons
shoalEoL P.0. Box 6327 -‘.‘Chﬁon Burldlng

S ﬂ _E.Tallaljassee, FL 32314 : ' 2661 Executive’ Center Crrele )
N - -l Tallahassee FL 32301
i : Ckziams:(sms)i -




- “; o - -7 PO, BoxNOTuncepmbleH.l. -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’]‘ERED AGENT OR BOTH Co
, , .~ © FORCORPORATIONS. -~ B

Pursuant to rhe prows:ons of sections, 607 0502 617, 0502 607. 1 508 oF 61 7 1508 F lortda Statures this -
statemenr af change is submitted for a cmporaaon organized under.the Iawv of the State of Florlda
o =in order to change tts regrstered oﬁfce or reg:srered agent ar bath in the Srate of F lorrda

-~ ,_*'

T

at The name of the corporatlon IM Credlt Solutlon & Grant erter Consultants Inc
' T2 The pnncnpa] ofﬁce address 7300 Pomelo Drive:~ - _ ,- )
. :Orando, FL 32819 .. - o

- 3The mailing address (if differenty_<

o

4 Datc of lncorporatlon/qualiﬁdétiori B 07/ 1 2/2010 Document number f P10000051715;‘? o ~ IR

5 The name and street address of the current reglstered agent and’ reglstered office on f le w1th the - B - =
Flonda Department of State (lf resngned enter resigned) - - : - i

. =y
-— u ;-_- frma M|cheﬂe Jackson i : L B Ba
R 7300 Pomelo Drlve e T = Fin
L IR e B T R ~'i'f;-};.£‘i‘f"'m*:
" Orlando FL 32819 R - ;gﬁtfg‘ir‘_ri*-
6 The name and streel address of the new reglstered agent (1f changed) and /01' reglstered oﬂ" ce : F\_s. R Lp R
_" - . - Aed L
(ii changed) o = 8%
ST - o’ E%m .
- T Patncna Hymon - b

- 122 South Shadow Bay Drive: .~ < -

S Orlando FL32825 CT TR e e T - ':. Lo T

. ; i Doty T

T = T S .
' H" Street address of its reqlstered off ice. and the siréet address of the busmess off ice of i its reglstered agem
as changed wili be identica . : ]

Such change was g thnnzed by resolutl

duly adopted by its board of dlrectors or byan off’ icer s0
thorize by the bard, or the corpora

has been notified-in writing of the change’ -

/f/m Wfaﬁ/’ﬁZLk? c/cm« P’&' ’

. — - - - i’rmtcd or typed numc and tille

I hereby accept the- a})pomtmen‘ y

as: reg:ste ed agen.r and agree 1o act m this capacl
- Ffurthér agrée to comply with the witns of all statutes relanve to'the proper and wmilew performance
- of my dusies, and-I gm

amiliar with and accept the obligation of my position as registered agent. . Or, if this .
A ocumenr is being filed merely to reflect a change in the registere oﬁ?ce address hereby confrm rhat the .
corpomﬂan has been notifie in “writing of this ¢h cmge . |

a%ﬂx . O']—\’S-—\o

Stgnature of Reglstered Agenl

Dutc B

Ifmgnmgonbehalfofanentlty o ' T T

) 'I'ypedorPrintedName — 7 T __ ;‘ " : _ - .'” "_' U
~ ***FILINGFEE sasoo*** e A

by = . MAKE CHECKS PAYABLE TO FLORIDA DEPARTMLNT OF STATE

MAIL'IO DIVISION OF CORI’ORATIONS P.0O. Box 6327, ']AII/\HASSLI‘ FL. 32314
CR2EO4S (8/05) -




