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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIFCT: Professional A Solations, Ine

Name of Carporation

DOCUMENT NUMBER; 200019396

The enciosed Statement of Change of Registered OfficesAgent and fee are submited Tor Nhng.

Please rerrn all correspondenee converning this miter w the following:

Davad B Grftah, 1Y

Nime of Comact Person

Firm/Company
STOT 1Fth Ave S

Address
Crulfport. 1K1 33707
Cuv/State and Zip Code

durittitheonsieuctiengogmiil com

E-mual address: tto be used for future annual report notification)

For turther information concerning this mater, please call:

Davad 1L, Gnffieh, TV - 727 )53“-().\'37
Name of Contact Person Arca Code & Davtime Telephone Nunther

Eaclosed is a S35.00 check made payuble o the Department of Sate.

Mailing Address: Street Address:

Amendment Sceuan Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahazsee, FLL 32314 2661 Excoutive Center Curele
Tallahassee, FLL 32301

CRYEOS (o 10



STATEMENT OF CH

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursteesnt fo the provisions of sections 6070302 6170302607 JSO8, or 6171308, Floridu Sueies. this

sterrententt of change is subiitted for g corporation organized aider the faws o the Stae of Florida

i ovdder i chansne s revistered affice ar vegistered agent, o il i te Staie of Florida,
. . L rotesional Adr Solutions, Ine,
1. The name of the corporation;

2, The principal office address:

3707 17h Ave, S, Guliport, FIL 33707

- o S S
A The maling address Gl different: ¥

.. . ce e D2728/2013
- Date of incorporationfyuahificition:

P13000014349¢
Document number; | 0

5. The mane and street address ot the current registered agent and registered offwee on il with the
Floridu Department oi” State: (1 resigned. enter resigned )

Russell 1. Diaen, N

— —2
p- ¥l ?P.
lasll S =)
AR08 20d Avel N =) —‘T't‘
73 -
Pinellas Park, FLL 33781

Dlavid T Cimthda, 1Y

.2
S W
707 171 Ave. s,

P Boyv NoT acecprable
Gultport, L. 33707

The strect address of its registered ofliee and the streel address of the business offive of its regastered agent,
as chanped will he identical.

Sueh change

rived by resolution duiv adopied by iis board ot direetors or by wn oflicer so
augedtori WG corparation has been notified o wriing of the change’
Drvid L. Grifith, 1V, Direcion
TSty o afTieer o ditectie

Mimed e iy pedmame und nile
fhereby aceept the appointment us regisiered agenr and agree to act in this capuciiy,

f el ggrec o compivavidy e provisions of all staicees relative 1o the proper @id con
af iy duivs, and L ani faniilicr with gud aecept the oblication of my positen as registere
docgnegi is beine gifed mereh o regect a change in the registéred office address,T herehy
TPar N oo iwgifiod in wiiting of this change

lf)/('ft' performanece
agent, O if this
“Confirm theat the

saemature ol Rewistered Agent

Dmw |
I signing on behalf of an eniy:

Laped or Printad Namw

*EAPILING FEE: S350 * % *
MAKE CHEUKS PAYABRLE TO FLORIDA DEPARTAMENT OF S TATE
MALL TO THVISTON OF CORPORATIONS, POy, BOX 0327 VAL LAnASsEE VL 32314
UR2EODS (0 [3)



