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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
o AGENT OR BOTH FOR CORPORATIONS
Pur.\‘rmn'r_ to the provisions of sections 607.0502, 6170502 607.1508, or 617.1508, Iorida Siatutes, the nndersigned
vorperation organized uncer the laws of the State of Florida submits the following statement tn order to change ity registered
office or registered agens, or both, in the State of Florida,
1. The name of the corporation: GEMCO INTERNATIONAL OF FLORIDA. INC.
2. The mailing address of the corparation: 20803 Biscaync Boulevard. Suite 200
Aventura, FL 33180
3. Date of incorporation/qualification: 08/02/82 Document number: F951ns
4 The name and address of the current registered agent and office: =)
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Michacl Bedzow. Esq, = 29
20803 Biscayne Boulevard. Suite 200 = gﬁ
Aventura. FL 33180 t’, :g;
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s, The name and address of the new registered agent (if changed) and/or registered office (if changed): = “;F‘,;‘O
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The street address of its rogistered office and the
be idenfical.

street address of the business office of its registered agent. as changed. will

tion duly adapted by its board of dircctors or by an o'f'%cr to authorized by the board
£ ,
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(Sigraffize of mn allieer chairman or viee chairman of the héard)

x_GEorge J: Eskenyz;

iPrnted or wped name ind ke

Having been mamed as registered agent and to aceept servicg of process for the above stated corporation, | hereby accept the
appointinenl as registered agent and agree to act in this capacity. [ further agrec to comply with the provisions of all statutes
relative to the property and complete performance of my dutics

as registered agent,

and L am familiar with and accept the obligation of my pesition

Vov 12 2peo
(Dale)

/ (Signature of Registered Agent)

If signing on behalf of an entity:

£'I'\'ncd.m' Pringed Name)

{Cupacity)

* % % FILING FEE: $35,00 ® *
Division ef Corporations

P.O. Box 6327 Tallahassee, FL 32314



