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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

- statemert of change is submitted for a corporation organized under the laws of the State of Delaware

1. The neme of the corporation: GCA SERVICES GROUP. INC.

in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 1350 EUCLID AVENUE SUITE 1500 CLEVELAND, OH 44115

3. The mailing address (if different);

4. Date of incorporation/qualification; 0873012004 . Document number: 03000004970

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

NRAT Services, Inc.

1200 South Pine Island Road

Plantation, Florida 33324

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

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road

P.0O. Box NOT acceptable

Plantation, Florida 33324

The street address of its re

%istened office and the street address of the business office of its registered agent,
as changed will be identical.

Such chang
authorizgg

il

was authorized b olution duly adopted by its board, of directors or by an officer so
v the boargd, g t.hy g poration hﬂg bcelllx notif?’edﬁln writing of the changejf

Eddie Weods Vice President

Printed of lyped name and Utle

I hereby accept the intment as registered agent and agree to act in this capacity.
f ﬁnh?r' agreFe' o co%tagg: wilh the pr ‘gi.rians ofg A e vt

erformance of my dutiés,
ggéfu. Or, if this J:'J"oci;

{ stqtutey relative lta the proper and complete
herehy confirm that t

am famifiar with and gceept the obligation of my position as registered
menl is being filed merely to reflect g. change In the regis erj':zd office address,
e corporation has been votified in writing of thls change.

08/05/2016

If signing on behalf of an entity:
ol Shearer
Assistant Secretary

, Typed or Prinled Name

* ** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E45 (03/12)
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