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COVER LETTER

TO: Anmendment Scction
Division ol Corporations

Girls Place, Inc.

Name of Corporation
765828

DOCUMENT NUMBER:
The enclosed Statement of Chunge of Reuistered Otfice/Agent and tee are submitted for tiling,

SURJIECT:

Please retum all correspondence cuncerming this matter o the tollowing:

Christi Arrington

Name of Contact Person

Girls Place, Inc

FirmCompany

2101 NW 39 Avenue

Address

Gainesville, FL 32605

Ciy/Stute and Zip Code

christi@girlsplace.net

E-mail address: {to be used tor tuture annual report notitication)

For tfurther information conceming this matter, please call:

Christi Arrington 2992 373-4475

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is a §33.00 check made pavable te the Department of Swe.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2601 Exccunve Center Cirele

Tallahassce, FLL 32301

CRIZEE 2 i



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
' . BOTH FOR CORPORATIONS

Purswant to the provisions of sections 6070502, 6170502, 607 [ 508, or 6171308, Flarida Statutes, this
stetement of change ix subinitted for a corporation vrganized under the laws of the Srare of Florida

in arder o change s registered office or regisiered agent, or both, in the Staie of Florida,

. The name ot the corpumtioniGIrts Piace, Inc.

2101 NW 39 Avenue Gainesville, FL 32605

2. The principal office address:

N/A

3. The mailing address (tf ditferent):

11/19/1982 765828

4. Date of incorporation/qualification: Document number:

s

. The name and street address of the carrent registered agent and regisiered olfice on file with the
Florda Departinent of State: (1 resiened. enter resigned)

Janna Magette - resigned
2101 NW 39 Avenue
Gainesville, FL 32605 e

b N
6. The name and street address of the new registered agent {if changed) and for registered UHICSE;
(if changed): b,

Christi Arrington ':'"'.?:i
2101 NW 39 Avenue 3%

0% Bow NO aceepiable b A

Gainesville, FL 32605

a3

A
Sh:l Hd 9213041

The street address of its registered oitice and the sureet address ot the business viiice of its registered agent,
as changed will be denueal.

Such change was minhorized by resolution duly adopied by it board of directors or by an ofticer so
authorized by the board. or the corporation has been notilied in writing of the change’

/(NI gmju Kristen Farrell, President

Sigrstare of an affteer o7 dinecior Printed or tvpad name snd <l

I hereby aocept the uppointiment as registered agent und agree to act in this cupaciny,

Ltrther agree to complc- with the provisions of all swatuies velaiive o the proger and complere
performance of my ditics, and 1o familior with and aeeept the obligarion of e position as regisiered
agent. O i this document is being tiled merely o reflect a change i the revisicred office addiess |
ficreby confirm that the corporation has been voritied tnwriting of this change. v

C-(/*'_;/Af,_,.“/' /G‘/"J/"'I?

Signatur® af Registered Agent Nate

it signing on behalf ot un entity:

Christi Arrington

Iypred o1 Printd Name

*xx FILING FEE: S35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER. FL 32314
CRIEMZ (0312



