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COVER LETTER

* ' 3

TO:,;  Amendment Section
y Division of Corporations
-

SUBJECT: GU‘*‘O\).\‘}'?_ P\'\\/S;c_,‘a,\ Scrw'u_g’ P,é]

Name of Corporation

DOCUMENT NUMBER: PlloboogsiL =

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:

S{mH- Gu-hm]‘}?..

Name of Contact Person

Guh\:‘u‘*z_ Pk\lecr'ar\. _gzru.'us PA

1

Firm/Company
o+ _Inw sod Tecr
Address
Sacksenvlle,  FL 3220+
"City/State and Zip Code

S@u‘\'o\'f"}’l- c \/ Q\\oo. Conrn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

P
Scott Quiovita a( 704 y 403 -0a1S”
Name of Contact Person ] Area Code & Daytime Telephone Number

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

!

‘Mailing Address: Street Address:

- Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Prsiant to the provisions of sections 6070302, 6170302, 6071308, or 6171508, Florida Staduies. ihis
statement of change is submined for o corporasion orgonized under the Tenvs of the Sinie of Flor, 0( (48

Y . . N 5 o~ . - . -
v inorder o change s registered office or vegisiered agemr. or boih. in the Stare of Florida,
.

{. The name of the corporation: 6 L'\‘\'O\\“']L"— P P\\'[Sfc“d\ 48 SC" v ""—’S' PA

2. The principal office address:_ 50+ T ook  Teer

jgl(_\cc,m\u'r\\.ai FL.  32207F

3. The mailing address (if different):

4. Date of incorporasion/qualification: __ |0 LH_LQOI\ Documens number; P U 000D 8 91 b ?

5. The name and sireet address of the current registered agent and registered olfice on file with the
Florida Departiment of State: ({1 resigned. enter resigned)

SCc:-H GLA-HUHL
?33] SC\.(\ Carlus QoL ‘-—’:_,_'
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6. The pame and street address of the new registered agent (if changed) and /ot registered office o %’;}
(if changedy: ® hL
— i -
SCQ*H- Gm+0“ T2 ® ==

Y0} Thwood Tec « o

P.O. Box NOT aceeptabie

j;k(..,\ﬁgg(\v‘i“-Li FL. 31;0:}-

The street address of its registered office and the strest address of the business office of Hs registered agent.
as changed will be identical.

Such change was authorized by resolurion duly adopred by its board of directors or by an officer so

authorized by the board, or thé corporation has been notified n writing of (he change
Somr Gu'i-n“f?.l Pres.
Sidanture of 6 officer of director Pensded or teped name and ttke

i fieredy accep! the uppointment as regisiered agent and agree 1o Gor i IHIS capacin, )

[ furihér agree to complyv witli the provisions of all statutes relative 1o the proper and complete
performanice of v duties. und T fomiliar with and aecept the obligation of my position s reyisiered
ageni. Or, If this document is being jiled merely to reflect u chunge 1 the regisiered office adefress, 7
frerely confirin thut the corporation buy been vorificd inwrifing of this change,

//(a /10:.3
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7 Slgifamrwchislcacfdgcm

I signing on behalf of an entifv:

‘Typed or Printed Name
Fu R PILING FRE: 835,00 # # =

MARKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF
AATL 7O DIVISION OF CORPORATIONS. P.O. L
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