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COVER LETTER

T: Awmendment Secting
Division of Corporations

SUBJECT: GSP Marketing Technologies, Inc.
Name of Corporation

DOCUMENT NUMBER, 979088

The enclosed Statement of Change of Registered Office/Agent and fee are submiticd for filing.

Please return ail correspendence concerning this matter to the following:

Patricia Reyes

Name of Contact Ferson

inCorp Services, inc.

Frem/Company

9107 West Russell Road Suite 100
Address

Las Vegas, NV 89148-1233
Catv/hiate and Zip Code

managedreports @incorp.com

E-mail address: (1o be used [or fulure annual report notilication)

For further inlormation concerning this inatter, pleasc call:

Patricia Reyes on benali of InCorp Services, Inc. ,, 800-246-2677
Naroe of Contact Person Arca Code & Daytune Telephone Number

Enclosed tz a $35.00 check made pavable to the Departiment of State.

Mailing Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabassce
Tallahassee, ¥1, 32314 2413 N. Monyoe Street, Suite 81H)

Tallahassee. FL 32303

CRIEMS 154013)

H24000335038 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
H24000335038 3
Pursuant 1o the provisions of secrions 607.0502. 6170362, oti7 1508, or 617.1308, Fiorida Satutes, this

starament of change is submitied jor a corporarion organizad wnder the laws of the Starz of Florida

i arder to change its registered office or regisiered agent. or both, in the Staie of Florida,
GSP Marketing Technologies. lnc.

5400 1407TH AVE NORTH

Clearwater, FL 33760

1. The name of the corporation:

2. The principal office address:

3. The matling address (if different);

4. Date of incorporation/qualification: Q771311978 PDocorment number: 579066

3. The name and street address of the corrent registered agent and registered office on file wath the
Flonda Department of State: (If resigned. enter resigned)

NEUHOFF, PALILF

5400 140TH AVE NORTH

Clearwater, FL 33760

2
.. F
fi. The name and street address of the new registered agent (if chanzed) and for registered office r'c:?) -
(i changedy: TR
JUR
inCorp Services, Inc. T
_ < O
3458 Lakeshore Drive - ";
P3G Bos NOT weepiiie . | ‘O
Tallahassee, FL 32312 Lo

The strect address of its regisiered office and the strect address of the business of fice of 11 registered agent,
as changed will be identical.

Nuch change was authorized by resolution duly adopted by its boagd of directors or by an officer so
authorzed by the hoard,_or the corporation has been netified i writing of the change?

Vg\é@ L/ } Clayton Spriet, CFO

Jignante ol ap olhwer & duecier Privec crtyped name and tile

[lhereby accepl tne appointnient as registered agent wnd agree o act w this capacty, .

! further apree to coinply with thie provisions of ll statutes relative 1o the proger and comnplete perfonnanee
af my dutics, and [ eom familiar wilhy and accept the oblivation of my posiion ¢s registered agent, Or, g this
dectanent is peing fHled merely to reflect a change in the registered affice address,S erely Confinn that the
corgoratiog ias Eeen notified invriting ofthis Clange. i i

N 10/02/2024

i Agent D

[
Dgaatie ol Hegses

[f sigming on behalf of an entity:

Louise Bievienbach ua behail of InCurp Services. inc,

I'yped or Printed Name

** * FILING FEE:

s

3500 -~ -

MAKE CEECKS PAVABLE 70 FLORIDA DEPARTMENT OF STATE
Marl vo: DIVISION OF CORPORATIONS, P.O. BON 6327, TaLlAaRASSER, FIL 32314
CHRIESI 041 3)
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