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:‘STA""EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607. 1508, or 617.1508, Florida Statutes, this
b - .
statement of change is submitted for a corporation organized wrder the laws of the State of [~ /0 I d Z 14
in order 1o chunge its registered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation: _< GC"L{‘{' 11*6 YN CLLV‘ﬁ HS SC Cia ‘(vf i _':T ¢ .
2. The principal oflice address: 7( 0/ nas % 1 LA c'f D a /£
YA Mfz@ notlle FL L 38950
. The mailing address (if different):
. Date of incorporation/qualitication; 2/ { Document number: 7 ;)2 5 f 1

The name and street address of the current registered agent and registered otfice on fite with the
Florida Departiment of State: (If resigned, enter resigned)

(O8]

.

un

520 r@"{ﬂi’.”/’/ﬁ((ﬁ// ‘!/\/ / ///j fddgEineg /L,F/'(_‘/'.‘;U('J: S ;l-'.‘-)d(,i/&:'nu: J(é;,:}'._oc-
~ ! o/ , [

YOO Pag e adlews Wiy o sle 317

-~ = .

iy t(@np Ui e FL. 5970 5

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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The street address of its _reglislercd office and the street address of the business office of its registered agent,
as changed will be identical.

. u\fch change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thepoard, or the corporation has been notified in writing of the change. C
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Printed or typed name and {ifle”

{ hereb}xcc the appoiniment as registered agent and agree 1o act in this capacity.

{ further agree to comply with the tprothons of all siatutes relative to the proper and con?u'ere performance

3{ nmy duties, and [ am _{Emnimr with and accept the obligation of mv pasiiion as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address."T hereby confirm

at the
corporation has been notified in writing of this change.
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/ Sigrlanre o:‘chE,s/,L/crcd Agent [ Date

If' signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE 1+
MAIL TO: DIVISION OF CORPORATIONS, P.O., BOX
CR2ED45 (04/13)
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