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FLORIDA DEPARTMENT OF STATE

GEA SEASIDE INVESTMENT INC Division of Corporations

PO BOX 265302
DAYTONA BEACH, FL 32126U8

SUBJECT: GEA SEASIDE INVESTMENT INC
REF: P03000120363

We received your electronically transmitted document. Howaver, the
document has not keen filed, Please make the followilng corrections and
refax the complate document, including the electronic filing cover sheet.
PLEASE REMOVE THE PERIOD SHOWN AFTER THE WORD "INC" IN THE CORPORATE NAME,

Please return your document, along with a copy of thie 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) 245-6050,

Darlene Connell FAX Aud, #: H12000221632
Regulatory Specialist IIT Letter Number: 312A00023059

D sue itk touadtd g

LIE

& ATIGHS

¢, ELORIBA

CEIVED
3 MB 0%

i3

<o

il i P.O BOX 6327 - Tallnhassec, Flonda 32314
® o



POTSmodemé To:918506176380 B30-617-6381

(3 of 3) 09-13-2012 10:18 AM -0300
|

b

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

Pursuemt to the pmwslam of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, z‘his
statement of chomge is submitted for a corporation argamized under the laws of the State of

— . tn order to cliange 115 regisiered offlce or reglstered agent, or both, in the State of Florida.

1. The name of the corporation: 6@4 .f' (ﬂf ide I v UZS‘-/}; W JM

2. The principal office address: 474 /t/o/mf [ﬁf f r/?i)( Ave S Glfﬁ 6/’) —
04 tromm Beach FLIHIE

3. The mailing address (i differear): Jﬂ & f oX_ 3657 &
A Comts Beach F.22124

4, Date of incorporation/gualification; / 0-& 7"} ¢ f7.f Docmncm number:

7

Po 3090/5{'2% 7

5. The name and street address of the current rcgnstcrcd agent and registered office on file with the
Fiorida Department of State: (]:" resigned, enter resigried)

Thch  ApelMay
Y24 u MRl AYE  Suie
Dadiome  gegett , fL. _ 3/(E b
6. E?Zﬁﬁg: ;)nd street address of the new registered agent (nf changed) and /or registercd office

Painetlo  (hapren  stavices, TnC..
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The street addeess of its reglxstercd office and the street address of (he business office of its registered ageat,
as changed will be identica

Such cha € Was authm ized by resolution duly adoptcd
autholize

its board of directors or by an olficer 50
y the board, or the corporation has been noti xcd in writing of the change.
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er and complete
1 ai fa n flar with and accept the obligation o posm'on as re rs!erecl
agem or, i is document is baing filed merely to rg‘lec! a change In the regis ered office addiess, I
Lereby o that the corporatiop’ Bas been votified i writing of this chmlge
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If signing on behalf of an entity:
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MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
CR2045 ¥ MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSHE, F1 32314
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