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850-817-6381 3/26/2021 4:13:13 PM DAGE 1/001 Fax Server

March 26, 2021

FLORIDA DEPARTMENT OF STATE

GHD SERVICES INC. Drvasion of Corporations

2055 NIAGARA FALLS BLVD
SUITE #3
NIAGAFRA FALLS, NY 14304

SUBJECT: GHD SERVICES INC.
REF: F03000005291

We received your electronically transmitted document. Howavar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

Section 605.0203(1), Florida Statutes, requires the document. (8) to be
signed by one person acting as an authorized representative.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing wil) be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FRAX Rud. #: B21000121071
Raqgulatory Specialist III Letter Number: 821AD0006418

P.0 BOX 6327 - Tallshassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '
Piursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuzes, this
statement of change is submitted for a corporation organized under the laws of the State of FL.
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: GHD Services Inc.

2, The principal office addrt:ss:m5 5 NIAGARA FALLS BLVD
SUITE #3 NIAGARA FALLS, NY 14304

3. The meiling address (if different):

4. Date of incorporation/qualification: 1011672003 ° Document number; FO3000005291

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): ' '

United Agent Group Inc.

G

ERFNT
LY

801 US Highway 1, North Palm Beach, FL 33408
P.O. Box NOT eoceptable

“"‘Z :‘l -‘-"-

14
o — "\%d“'
Such change was authorized by resolution duly adopted by its board of directors or by an officéfso , .
authonzedgoy the-board, or the)corporation ha$ beer? notified in writing of the change)f L 2

ey
( E Cierma Mims- Attomney-in-fact
SrEnatu an offtcer of direCLor Prled o typed nume and otfe

[ hereby accept the appointment as registered agent and agree 1o act in this capaci
{ further agree to comply with the pro'g:'s:'ans ofg 2 por
G

th hsag%etd a?vq{leisc c;g é‘,fﬁ’éﬁi.m@ office and the street address of the business office of its ﬁ;gist_emd—;ggcm

1y,
all statutes relative to the proper and complete performance
af my duties, and I em familiar with and accept the obligation of nt}v .S‘i:‘z%n g.!e registere ager{t’. UOrr if this
octenent is being file mere;}} 1o reflect a change in the registere o%ce address,% hereby confirm that the

corporation has-Degnwotified in writing of this change.
(\ 3/25/2021

SigraturbabRezistered Agent Date
If signing on behalf of an entity:

Cierra Mims- Special Secretary
Typed o¢ Printed Name

* * * FILING FEE: $§35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (04/13) :



