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COVER LETTER

TO:  Amendment Section
Division of Corpuorations

SUBJECT: &O \d S'\—(hdqrd gAp lﬂL

Name of Corpuration

DOCUMENT NUMBER ? \Q 00ooo Y Wy

Thu enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concerning this matter to the following;

\CLQQue\me (aaney SQT‘MV‘

Name of Contact Pergbn

Q‘:\O \d S*\’mdaraj o

Firn/Company

551 N- Um\/ersl)rq D¢ Sunte 10)

Address
'—LO m _C%gm fip odl m ]
JCL QoM

E-mail addrtss: (1o be used Tor

ure annual report notification)

Jjor further inibrmatiun concerning this matter, please call;

\u\me Boned Yoty At | 844~ uqqa|

Name of Contac\Jfe r@ Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Cucle

Tallahassee, FL 32301

CR2IEQ4S5{03112)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019

JACQUELINE CAGNEY-SANTNER
5571 N UNIVERSITY DRIVE

SUITE 101 .
CORAL SPRINGS, FL 33067

SUBJECT: GOLD STANDARD EAP, INC
Ref. Number: P19000004111

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 919A00006839

www,sunbiz.org

Niviciaon of Carnaratione - PO ROY 8297 Tallahaceea Flarida 19214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (¢ the provisions of sections 607.0502, 617.0302, 6071508, or 617 1508, Floridu Statutes. this

statement of change is submitted for a corpuration organized under the laws of the Staie of
in order to change its registered office or registered agen, or both, in the State of Florida.

1. The name of the corporation: CJO\ d S"\'Oﬁ dﬁrd ;’QJP/ ' ne_
2. The principal office address: 6 Sq‘ ‘\\ . Uﬁ‘\ \erg \l”h-{ 'D(- _SLL\—}Q 1O I
Cora SPQA(\SS i 2300 0%

3. The mailing address (it ditterent):

1
4. Date of incorporation/qualification: ) \"‘D \ O\ q Document numbcr:rp \.q OC(DQ? U[ 11
=]
Rl

a7
=Y

5. The name and street address of the current registered agent and registered office on fite with ';jlc
Florida Department of Stateg (It resigned, enter resigned) '
guesne Cagney
v LJ — ,"Jl'. ,
2123 Sondes Harkss - Twate
E - U
m Pano \Ddeqoin I F20RY

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed):
J(X‘q wlne (copev- Santter
SSAL N \lﬂ‘\\)ers‘ﬁw De. Swile o]

P.O. Box NOT acceplable 7
Lol Speinpe T 320069

The street address of its registered office und the street address of the business office of its registered agem
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ICE Hd 12 ydy g

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer 50

cd by the board, or the corperation ha§ been noyjfied in writing of the change.

i

Cwﬂu OQ QA
; Signfigdre of an officer or director ‘ M ]

L herehy accept the appointment as registered agent and agree to act in this capaciiy,

! furthér agree 1o comply with the provisions of all statutes relative to the proper and complete

performance of my dutics, and I am fumifiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merefy o reflect a change in the regisicred office address, |
wereby confirm that the corporation has been notified on writing of this chunge.

qpabond (o, St 1|10/ 2019

[ ¢ Signature of Registered Agent ¥

If signing on behalf of an entity:

\b?quz\\m Qo.cm@ Saae

Typed or Printed Mage

** % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH.TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E045 (03/82)



