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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__(Alo\al Devvice . Trode, Covporado vy
(Name of Corporation)
- DOCUMENT NUMBER: EQ 5 (s]s]eTe; e 2170

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L}
é‘aame of E';ontactiisersom
Calolal Sgﬁa'c.e. - T‘@ (nC.
irm/Company

9]

ress

Ea,dgm'c,k% b{gﬁ ,%[% g%ow
(City/sta&& and Zip Code)

For further information concerning this matter, please call:

— Gine M g (S40 ) 2% -ZKYK
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Maijling Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



| FLORIDA DEPARTMENT OF STATE
a ' Division of Corporations

March 26, 2008

GINA GAY

LSZ, INC.

11710 PLAZA AMERICA DR., STE. 2000
RESTON, VA 20190

SUBJECT: GLOBAL SERVICE & TRADE CORPCRATION
Ref. Number: P95000062170

We have received your document for GLOBAL SERVICE & TRADE
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

~ The document must have original signatures.
Photo copies are not acceptabie.,

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) 245-6964,

Irene Albritton
Regulatory Specialist Il Letter Number; 508A00018004
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6]17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E]Qﬂd’ o,
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ (oYl Qervice o ‘ﬁfn.cle.,. inc

2. The principal office address; |80 Rivevside. Parikwiay Switt (O]

Ered m'c,\g::‘abwrj VA 21140
3. The mailing address (if different);

4. Date of incorporation/qualification: _ R /1\ / 4% Document number: __PAS 0 boo eZi10

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office " %ﬁ;‘,

(if changed):

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road
(P.O. Box NOT acceptable)

Plantation, Florida 33324

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

resolution duly adopted by its board of directors or by an officer so
€ corporation has been notified in writing of the change’

v Presid eny

ririted or typed nameRrdd nile)

I hereby accept the appointment as regisiered agent and agree to act in this capacity,

I furthér agrée to comply with the tumvr‘sions of all statwtes relative to the proper and compiete performance

2}’ my duties, and I am j’gmrliar with and accept the obligation of my position as registered agent, Or, if this
ociment is being file merec?{ 1o reflect a change in the registered dffice address, 1 hereby Confirm that the

corparation has béen notified in writing of this change.

CcT ion System
By: L _— g/ gl
(Signargt of Registered Apent) i I (¥ate}

17 signing'on behalf of ‘an entity:
nusha Putty

Yiso President—
(Typg nb]:riﬁ(e Nhmby~~
a [t
na Assistant Sacretenyc rer.: sas.00 « * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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