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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G\PS C'\\/}\ CUI\S}’(:A( bon N

Name of Corporadion 7

DOCUMENT NuMBER: V7. 00 00 49 S%A

The enclosed Statement of Change of Registered Office/Agent and fee arc submiticd for filing.

Please return all comespondence concerning this matter ta the following:

gium NY ¥ sderacalee

Namw of Contact Person

Zeiighaﬂ\ql,u’{ %{AQ\\\(\Q%( )C@d C‘m‘*()

Fim/Company

120 £ Grornada Dlodd.

Address

O/ moned Pvwecl TL S22 76

City/State and Zip Code

M SN NG e~ D A g TELSWNZI AN leers - comN
E-mait address: (to be used for future annual report notification)

tor further information concemning this matter, please call:

Ll S Weleameel 4 2R6 . 310 - 7917 eyd. 700

iName of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o §35.00 check madc payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassec, FL 32303

CRIEOLS (044 3y



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

Pursugint to the provisions of sections 607.0502, 6170502 6007 1308, or 61 7. 1508, Flovida Statures. this
statement of change is submitted jor o corporation organized under the laws of the State of __E_Le € phe
i oruder to chunge its registered office o regiseered agens, or both, in the State of Florida.,

i. The naime of the corporation: G PS C', VR (’C”\S;T[’-,&LHC-}”.\ . \‘.’\(
+ss Wallcer Siyicek
L}-cnl? H, Fo [L2wnWT

2. The princtpal office address:

3. The mailing address (if different):
4. Date of incorporation.qualificarion: \ 7 /[5[ LZ OY7  Document number: §) 70 oG €t %% €

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enrer resignied)
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6. The name and sircet address of the new registeced agent (if chunged) and ‘or registered office =4 .
(if changed): _:,':{T) =
w2

Listemaker Buaness Lowlmup? 3 1

S wl !

- hl . Py
_ o & Ganada Bilud. N =
PO Box NOT aueepable D 4

) : » L T =y

(racned Becch, Y1 2 D2\ T/l ; T Fud

= - — R8st ]

3 'ry.]i

g]iste:rcd office and the street address of the business office of its registered agen,
. =

The street address of i1s re
d
its board o’ directors or by an officer so

as changed will be identic
was authorized by resolution duly udopied by its rd
: or the corpuration has been notified in writing of the change’

he boa
nited or lypec naine 28d fitle

1gnature of an officer 1PeCior

L horeby qcecpt the wanoinimens as regisiered agent aind agree fo act in s capacin, )
! furthce agree to comply with the provistons of all statues relative 1o the proper anid mmi:!:'rv porfornance
wu of iy pasition as registercd agent. O, if this

eisicred office address. ™ herchy Contiva: thet the

af my dities, and Fnr familiar with and occept the obligati
ducament iy being filcd merely oo reflect a chunge in thé reg

f
carporation has been notified v wreaing of this el

\_Mﬁgm:rcd Agent Daie

If signing on behalf of an entity:

Ctua S, e SraAa e e~

Typed or Printed Nang
** X FILINGFEE: $35.00 * * *

Such change

authorizy

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEOIE 1041 )



