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LOVETTE DOBSON
INCFILE.COM LLC

17350 STATE HWY 249 #220
HOUSTON, TX 77064

SUBJECT: ICATT PROFESSIONAL SERVICES, INC
Ref. Number: P94000092368

We have received your document for ICATT PROFESSIONAL SERVICES, INC
and check(s) totaling $25.00. However, the enclosed document has not been
fited and is being returned to you for the following reason(s):

There is a balance due of $10.00.

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

If you have any guestions conceming the filing of your document, please call
(850} 245-6823.

Annette Ramsey
OPS _ Letter Number: 721A00031338

www.sunbiz,.org

Division of Corporations - P.(O. BOX 6327 -Tallahassee. Florida 32314



" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TCAT |. PROFESSIONAL SERVICES INC
Name of Corporation

DOCUMENT NUMBER; 9400092369

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Contact Person
INCFILE.COM LEC
Firm/Company
173530 STATE HWY 249 #220
Address
HOUSTON. TEXAS 770064
Citv/State and Zip Code
EFHLE 234@ INCFHLE.COM
I:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

LOVETTE DOBSON at (HSH 462-3453
Name of Contact Person Area Code & Dayume Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CRIENGS (1:1/13)



S'f’A'l’EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1508. or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

i order to change its registered office or registered agent. o both. in the State of Florida.

- e CHCATT PROFESSIONAL SERVICES INC
1. The name of the corporation:

2816 SANS PAREIL STREET JACKSONVILLE FL 32246

-2

. The principal oftice address:

3. The mailing address (of different):

12/22/1994 POHKHHD 2369

Document number:

e

. Date of mcorporation/quahification:

5. 'The name and strect address of the current registered agent and registered office on file with the
Florida Depantment of State: (If resigned. enter resigned)

Guebrevesus "Cahe™ Hamda

U
. o T r~a
2816 Suns Pareil Strect ~a
- :(.; -"r-i
= i
Jucksonville, FIL. 32246 - o
e e O I
6. The namc and street address ot the new registered agent (it changed) and Jor registered oftice. =
(if changed): Tt s C
LEGALINC CORPORATE SERVICES [INC, 8

5237 SUMMERLEN COMMONS SUITE 00

PO Boy NOF aceeptabie

FORT MYERS. FIL 33907

The street address of its registered office and the strect address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wniting of 1he change.

3&5 % \A( {\AG\/ Cabe Hamdw/irector

Signature of an officer or director Printed ortyped name and tle

{herchy aecept the appointment as registered agemt aned agree to det i this capacity. _

{ further avree to comply with the provisions of afl stantes retutive 1o the proper wid compleie performance
U/ myv duties. und aom familior with and accept the obfication of myv position as registered agent, O, if this
docrment is beimyg filed merely o reflect u change in the regisiéred office address.”T hereby Confirm that the
corporation has been notified in writing of this change, |

\)\)y%h\/\mr\/\ 121021202

O Signalure of Revistered Avenl Date

[F stgning on behalt of an entity:

W e 5-\&1\ B)\ By

J_\'pcd ot Prinded Namie

* % * FILING FEE: 8§35.00 * * *

MAKE CHECKS PAYABLE TO FELORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EMES (03/13)



