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COVER LETTER
T Amendment Section
Divizion of Corporatians

SUBJECT:.

Goarch Services, Corp

Name ot Corperation
DOCUMENT NUMBER:__

P18000031090
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Flzase return all correspondence conceming this matter to the tollowing:

Jonak LaFont

The enclosed Statement of Change of Registered OfficesrAgent and fee are submitted for Ij]ing

Name of Cantact Perzon

Go_e_a_rch Services, Corp

. [
W

“FirmCompany
1824 Richard Ln

Addresy

Palm Springs, FL 33406

Ciy:Sive and 2ip Coade

jonaklafont@yahooc.com

E-mail address: {70 be used for futire annual report notification)

For turther informaton concerning this matier. please call:

Jonak LaFont

Name of Contact Person

..561  502-0583

Enclosed s a $33.00 check made puyable to the Department of State.

CRZE0ES 031 2)

Area Code & Davtime Telephone Number

Mailiny Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Street Address:
Amendment Section

Division ot Corporations
Clifion Building

Fallabnsser, FLL 32314

266t Exceutive Center Cirele
Tallaliassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursteant ter ihe provisions of sectiony 64670302, 617 0302, 607 1508, ar 6171308, Fiorida Stanies, this

starement of change is submitied for « corporation arganized ander e laws of the Swte of Florida

__inorder o change iy registered office o vegdsiored agen, o poth, i the Stare of Florida,

Goarch Services, Corp

1824 Richard Ln Palm Springs, FL 33406

1. The name of the comaorniion:

2. The principal otfice address:

3. The muiling uddress (1f different):

. o

e o |
4. Mate of incorpurationdyualification: 3/28/2018 Bocument number: P1 BGQOO%%_QQO -
- . . . , . . — 1
5. The name and street address of the current repisiered agent and regrstered office un file with the = Ty

2 - i3
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Flovida Pepartient ot State: {10 rusigned. enter rezigned)
Jonak LaFont
4994 Luqui Ct

West Palm Bgach, FL 33415

6. The name and street address of the now registered agent (18 changed) and ‘or registered office
(1 changed):

Jonak Lafont

1824 Richard Ln_

PO, Hea NOT acceplable

Palm Springs, FL 33406

The street address of its regisiered otfice and the street address of the business office of its rezistered agent,
as chaneed will be idenuedl.

Such change was authgrized by resolution duly adopted by ils board of directors or by an officer so
authorized by the bopefl. or the corporation has been ratiticd m writing of the change.

ow _,Z.g,%qz)_giﬁéfé'f e

SO T 07 directar Printed of by

L herelye acodp the appointment as registered dgent and ugree (o aot in s capaci.,

{ jurdher ugree (o comphesvith :he provisions of all stenures relutive 1o the proper and complere
performancee of my dutios, and {am pamiliar with and aecept the obliqution ujl'.'m‘ position as regisiered
wgent. O i this document is being filed merelv to reflect u chunge in the revisfored office address, [
hervhy confirm thayfe corporation las hoen u’r.-hfffv:f inwriting of this chunge. -

B2 )T

LUrature ol Rogistcien Al PASIE P

If signing on behalf of an enoiry:

Pyired o Minied Sy
PRXFILING FELR: 83500 % » ¥
MARE CHECKS PAYARIETO FLORIDA DIFPARTMENT OF STATF

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSER, FL 32314
CRIENZS (031



