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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GA'['E‘\\’AY COMMUNITY SERVICES, INC
Name of Corporation

DOCUMENT NUMBER: /62!

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CANDACE HODGKINS
Namie of Coniact Person
GATEWAY COMMUNITY SERVICES INC
Firm/Company
335 STOCKTON ST
Address
JACKSONVILLE, FL. 32204
Citv/State and Zip Code
ClHodgkins@GWax.com
E=-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

CANDACE HODGKINS ,11(90-'-3 )234-73‘)8

Name of Contact Person Area Code & Davime Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 24135 N, Monroe Strect. Suite 810

Tallahassee. FLL 32303

CRIEQ45 (041 3)



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

Pursuant 1o the provisions of sections 6070302, 6170302, 6071308, or 6171308, Florida Siatutes, this
statement of change is submitied for a corporation orgunized wider the lanws of the State of Flonida

i order to changze fis registered office or registered agem, or both. in the Stare of Florida.

R . SATEWAY C HTY SERVICE !
1. The name of the corporation: GATEWAY COMMUNITY SERVICES, INC

2. The principal office address: 233 STOCKTON ST

JACKSONVILLL, FLL 32204

3. The mailing address (if different):

. . . . L‘ ‘ . 2
4. Date of incorporation/qualification: 1071871978 Document number: 17021

5. The name and street address of the current registered agent and regisiered office on tile with the
Florida Depantment of State: (If resigned. enter resigned)

LAURA W.DALE, CFO (RESIGNED)

TIM WHITE. DIRECTOR. (RESIGNED) 555 STOCKTON ST, JAX, FL 32204

6. The name and street address of the new registered agent (if changed) and for registered ottice
(1l changed):

DANIELA LAURA BRANDENRBURG, CFO

333 STOCKTON ST, JAX.FL 32204

Py Box NOT aceeptable

Wd 8- 434¢E207
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The street address of its registered office and the sircet address of the business office of its registeredtagent,
as changed will be identical. -

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change,

p‘um Candace Hodgkins, President & CEQ
4

e ur JieeBior ¥ Tronted or typed name and title

h lgnulurc ul a0

{herehy accept the appointment as registered agent and agree (o act in this capaciry, . .
! fririlier agree i c.':m;}.",\-‘ with il provisions of Gl sictdes refaiive to the proper and conpiete perjormance
(y my duties, and { am familia ri/h anc aceept the obligation of mv position as registered agent, Or, if this
et s beiny gile mcg‘eiﬁ-}?g'r Jewt a change in the registered office address.'T horeby Confirm that the
: ] ified mpwrNisig of this change.

01/31/2023

eErstered Agenl [hate

Il signing on behalf pf an entity:

Daniela Lavra Brandgnburg

Typed o Printed Nume
¥ & FILING FEE: $35.00 * * *
MAKE CHECES PAYABLE 10O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2EOSS (04713)



