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COVER LETTER

TO:  Amendment Section
Division of Corporations

2G Manufacturing Inc.

Name of Corporation

P12000018728

SUBJECT:

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plzase return all correspondence concerning this matter to the following:

ELISSA HART

Name of Cantacl Person
SMITH, GAMBRELL & RUSSELL, LLP
Firm/Company
1230 PEACHTREE ST., SUITE 3100
Address
ATLANTA, GA 30309
City/State and Zip Code
EHART@SGRLAW.COM .
E-mail address: (to be used for future annual report notiftcation)

For further information cancerning this matwer, piease call:

ELISSA HART a”404 )815-3500

MName of Contact Person Area Code & Daylime Telephone Number

Enclosed Iz 2 $35.00 check made payable to the Department of State.

%ﬁﬂm ﬂL.ﬁidﬂ“t 5LH
endment Section Amendment Section

Drivision of Corporations Dlvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EG4S (03112)

{{{(H15000028982 3)})
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STATEMENT OF CHARNGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Furswmis 1o the provisions of sections 607.0502, 617.0502, 66T, 1508, or 612, 2308, IHoride Starutes, thiz
slatement of chemge Is subinivied for o corpoeation orguiized wader the Iones of the Store of FLORIDA
int ereder do chonge its regiseered afflee or registeved aggent, ov both, in the Se of Floride,

1. The mame oF the corporation; 2G MA?‘_EJ FACTUB‘_F}E’__“:{Q'_ e e oo s s s g+ St e et s
2. The principsl ofTice nddress: 205 COMMERCIALDRIVE et e
ST' AUGuST!NE' FL 32092 - - rarer T " o ++ e @t = 4 £ e 4B Bk g i & kAL § YR e mop—re | A = myma
3. The mailing address (if dilterent): - I -
<. Pate of incorperation/quali Gieation: 2127112 Document nuimber: P1200001 97_2_8 ——

5. The name and strool address oF the current rogisiered sgent and registered office nn fite with the
Fiorida Department of Swate: {If resigned, enter resigned)

MICHAEL J. TURWITT T
..... - m ’Er‘{j)
569 SARATOGA STREET - o
2 e T T e e e e + e s et g >0
ORANGE PARK, FL. 32073 | %E—n
= g’ ¥ e
6. The name and strect nddress of the new registered agent (it changed) und for registered office - ;:%-(rr;i
(i changed): = “:%D
SMITH, GAMBRELL & RUSSELL, LLP YS9 |
-t s b ? '-:EE
gm

50 NORTH LAURA ST, SUITE 2600

PC), Hax NOT seeepisble

JACKSONVILLE, FL 32202 B

%Estevcd office and the sueet sddress of 1he Business vifleg of its reglstered agent,

The, streel addreur of lts ro
a5 changed will be identici
such c_hm‘ﬁg. was authorized by resolution duly adopted hy its board of directors or by an officer so
nu&mm v the board, or the corporation ha3 heen notiticd in writtng ol the changg.
L 7 ;

TR e o B Gl iee o thirgsei T 7 - mﬁwﬂmﬁfﬁgﬁ?&%meﬁI%‘J
{ lrerehy accept the appoiiment ar registored agent and agreg ter aon In 1S capacity

I‘?:H st ufes rer’u.'.iui.ru the propey mid complete

]t ! positipn s ragixtered

! fuirthér agree o comply with the provisipns of I
pesformeanice of my dutios, amd Fam famitior with and gecept the ohligation o .n?
wing fited neredy  ceflect o change 1 iR reistted affice abdiess,

agent. e if i gotumesil 1§ bl
herehy confirm gl %mﬂ::mm fars becir dotified in wedting of this change

(—k

FEBRUARY 2, 201§ e

- Tiaie

~Nirantudl of Registired Al

I sighing on behalf ot an entity:
HANS-MICHAEL KRAUS___'__.__M_ o

Tyt Pronted Name

* ¥ n FILING FEE: $33.00 * »

MAKE U1ECKS PAYADLE 1O FLOWDA DIPARIMENT OF STATE
MAN.TO: IMVISION OF CORPORATIONS, P.O.ROX 6327, TALLAUARSEE, FL 3231t

CRI1DAS OXID)
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