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CORPORATION SERVICE COMPANY’

|_]

O: REGISTRATION SECTION DIVISION OF CORPORATICNS
From: Carol K. Dolor Ext: 3113

Email: cdolor@cscinfo.com
Date: March 25, 2014

Order#: 070039/010

o)

e: GREATER PINELLAS TRANSPORTATION MANAGEMENT

Enclosed please find:

XX Change of Registered Agent and Office.
Power of Attorney enclosed.

XX Check in the amount of $35 .
Other:

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return by regular mail.

Advarnce filing fee.

Other:

SPECIAL INSTRUCTIONS:

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our cffice.

INCA.FILE



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBTECT: G REATER PINELLAS JRANSPORTATIoN MAnAGE menT SERVIGES,

Name of Corporation

DOCUMENT NUMBER: \/ 0 L Htfff) j_

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:

Lynne [iKo- | eéae Depr

Name of Contact Person

ceprer. Prvens Tawspogarion) MpursemonT <5 i)
irm/Company
basy 8. Sarwse iy, Sutt 200
o Address (g’
Greenwiod Village, &b SO/
City/State and%Zip Code

Lynne. LiKo @ evhe. net

E-matil address: (to be used for future annual report notification}

For further information concerning this matter, please call:

pnne L Ko w( 303 3 4GS /217

Name of Contact Person - Area Code & Dayvtine Telephone Number

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

Mailing Address:  Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation; Greater Pinellas Transportation Management Services, Inc.

© 2. The principal office address: 6200 S. Syracuse Way, Suite 200, Greenwood Village, CO 80111

3. The mailing address (if different):

4, Date of incorporation/qualification: |- & . O‘ ‘ Document number: Y0 1481

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)

AneonIE oL n 2
202 S. Kome Ave, Suirz 106 F

-

TarmPa, FL 2500

—pt ey o
6. The name and street address of the new registered agent (if changed) and /or registered office & z :;
(if changed): . ',;:
[R5
Corporation Service Company

1201 Hays Street

P.0O. Box NOT acceptable
Tallahassee FL 32301

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

Such g_hand%;a was authorized by resolution duly adopted by its board of directors or by an officer so
authgrpize y}}m oard, or thé corporation has been notified in writing of the change.

Craig A. Wilson Secretary

Printed or typed name and titfe

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

I further agree to comply with the provzszonrof%ﬂ statutes relative to the proper and complete
performance oi: my duties, and I am familiar with and accept the obligation oﬁ my position as registered
agent. Or, if this document is being filed merely to ergﬂ_ect a change in the registered office address, I
hereby confirm that the corporation has been riotified in writing of this change.
Corporatiop-Service Company

Ser Lewgd —— T2 S 1Y

Signature of Registered Agent Date

If signing on behalf of an entity:
ég'ol Color, Azsistant VP

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)



