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August 8, 2013

VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: American Sign languages Services Corporation

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

eana Guzhan
REGISTERED AGENT SOLUTIONS, INC.



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

Pursuant fo the pr&n‘visions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiori&a Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; AMERICAN SIGN LANGUAGE SERVICES CORPORATION

2. The principal office address: 3700 COMMERCE BOULEVARD SUITE 216
KISSIMMEE FL 34741-4656

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/01/1998 Document number: P9800005931 o

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) g
oS

Angela M. Roth
3700 COMMERCE BOULEVARD SUITE 216

KISSIMMEE FL 34741-4656
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6. The name and street address of the new registered agent (if changed) and /or registered office &
(if changed):

REGISTERED AGENT SOLUTIONS, iNC.
155 Office Plaza Dr. Suite A

P.O. Box NOT acceptable

Tallahassee, FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize e board waﬂon has been notified in writing of the change.

‘ . Angela M. Roth, President/CEO
" “Signature of an oficer of director Frinicd of typed name and Gile

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

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document Is being filed merely to reflect a change in the regislered office address, T

hereby confirm :M%?pamﬁon has been rotified in writing o‘%' this change.

-@/7 a) §/8/13

7 Gighetlre of Registered Agent Date
If signing on behalf of an entity:
Art Flores, Asst. Secretary

Typed or Printed Name

* # % FILING FEE: $35.00 * *

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

CR2E045 (03/12)



