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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: Gran Pazx. UJM ceA.rDomudlu.uq IAVSSOCJA;“DIQ Z{Km_

(Name of corporation)

DPOCUMENT NUMBER:_N 03 00000 £ //0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Rocse 1. DEbrars

(Name ot person)

(Name of firm/company)

211 S.E, Geread me

{Address)

STwazT ;e 2499 &

(City/state and zip code)

For further information concerning this matter, please call:

Rocer W. Debryrr w112 ) HEST-2(F9
(Name of person) (Area code & daytime telephone pumber)

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

Mpgiling Address: Street ﬁdgr?;:
Amendment Section Amendment Section
Division of Corporations Dmsmn of Co omtlons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(09/03)
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CORPORATIONS

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

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

3. The mailing address (if different):

in order
1. The name of the corporation: G@M PA@‘- 'J‘J*“\‘ Co MNOD AT Uy ASSocHW 041'_ h[afﬁ(_‘__
2. The principal office address,__ 3\ S\ E, &4 oy LA),q.u!
STty Fioeso

L b B
.o, Box B2/  Afozr Setse o
o2t L 3¢992—
4. Date of incorporation/qualification: _ & /""; /zaos Document number:_p] 0 % 60000 4// 0
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: o
[y ™~ - y
Acamiz, Dauis 2 2z
. = TE
1312 Commares lave Secas78 54 = 9,;-5;5-_;_
-~ ~ Ol
Jwp e : . 33vysi : Soc
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6. The name and street address of the new registered agent (if changed) and /or registered office Ny =T
(if changed): w  E
o
LRocawz W. Delbrarr
21 SE. Coand Pari LA
(.0. Box or personal maiTbox NOT aceeptable) : |
Stweetr, T,  3uq9Y%
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized ¥y resolution duly adopted by its board of directors or by an officer 50 authorized by
the board, or the cqrporation kas been notified in writing of the change,
5 ~
'.‘-‘(ngulh.lrc ofeno of director)
I hereby accept the appoinrx gis
%lrther a ;
g ties, ?nd I am a;m z?lr w;th
mere reflect a change
bgg;tgr{:;r?ﬁed in %ri?ing ojgthc:{s c ar‘:g

-
T
v ’
n or ¢ and blle
mient as registered agent and agree to act in this capacity,
e 1o comply with the provisions aof all statutes relative to the proper and complete
ik accept the obligation of my position as r
hr 4

2 j
(Signature of chn?bd Agent)
If signing on behalf of an entity:

erformarnce of m
wstered agenl. Or, if this documént 1s
the registered office’ address, I hereby confirni that the corporation has

b= r7-0%
Dats)

(Typed or Printed Name)

(Capacity)
* % * FILING FEE: $35.00 * * *

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



