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COVER LETTER

TO: Amendmeni Section

Division of Corporations
SUBJECT: GSA, INC.
Name of Corporation
DOCUMENT NUMBER: Pe3000051974

The enclosed Statement of Change of Registered Office’Agent and f-e are submitted for fling.

Please return all comespondenoe concerning this matter to the follow.ng:

Mike Sommers
Name of Contact Person

Airline Tech Reps, LLC
¢ irm/Company

2000 N.E. Jensen Beach Blvd.
Address

Jensea Beuch, FL 34957
City/State and Zip Code

mike sommers@sisaviationgroup.com

"E-matl address; {to be used for future annual 1eport notification)

For further information concerning this matter, please call:

C T Corporation System at( BOO 432-3434

Name of Contact Person Area Cide & Daylime Telephone Number

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

Mailing Addyess: Struet Address;

Kmenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitfion Building
Tallghassee, FL 32314 266 ' Executive Center Circle

Tal ahassee, FL 32301

CRIEO4S (8405)

FLO0K - 077232009 C 1 Syrcm Onlime




STATEMENT OF CHANGE OF REGISTERED OFFICE OU. REGISTERED AGENT OR BOTH
FOR CORFORATIONS
Pursuant tu the provisions of sections 607.0502, 617.0502 607.1508, s 617.1508, Fiorida Statutes, thiz

sigtement of change is subntitted for a corporation organized under the laws of the State of Floride
__ inorder fo change ifs regisrered office or registered agent, o both, in the State of Florida,

QSA, Inc.

1. The name of the corporation;
'2. The principal office address: 2000 N.E. Jensen Baach Blvd,

Jensen Beach, FL, 34957
3, The maiting address (if different);

P93000051974

712171993 Docume: it number:

4, Date of incorporation/qualification:
5. The name and street address of the current registored agent and regis «red office on file with the
Floride Depurtment of State: (If resigned, enter rosigned)

Corp Direct Agents, Inc.

515 East Park Avenue
bty
Tailahessee, Fl. 32301 Ha B
£ S
6. The name and street address of the new registered agent (if changod) und /or reglstered office JZE -8 ¥
(if changed): o g A
C T Corporation System FJ"!* <
i
Hv R T
t/c C T Corposation System, 1200 South Pine Island Road r~es
O, Box NOT scvepiable Ln K =
D =
I L ]

Plantation, Fiorida 33324
reglistercd office and the street addross of the boainess office of its registered agent,

The street address of its
as changed will be identica
tion duly adopted by its board o7 directors or by an officer so
I been ed in writing, of the changg).(

¢ was authorized by résg )
he board, or thg’Cprporation has been notifi
’

I hereby accept the appointmeny as registered agent and agree fo act in this capacity, )
i ﬁzrrheyr agreg 0 coaﬁﬁ? with the ruig:'sions of%zl starur&sg;efan've lothe prapgr and c'anéplete performance
my duties, and I am familiar wif;r and accept the obligation of P:n}y gerition as regivtered agen!, Ur, if (his
lacument iy be!ng [filed merely to reflect a changﬁam theé registered offi-¢ address, T herely confirm that the
corporation has béen nou{ﬂed]:'n writing uf this change.
0 Wit

By: w 2 C:T mﬁmﬁon %te:m

Signatuie of Fegiafered Agent

If signing on behal{ of an entity:
Barbara A, Burke

Special Assisteni Seprslaty

Typed or Printed Nwmne
*» % FILING FEE: $35.00 % * *

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

CRIEMS (8/05)

FLOOG - 072272009 C T Systaan Dndie:



