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. B850-617-8381

April 7, 2009 :
FLORIDA DEPARTMENT OF STATE
GME COMMUNITIES SERVICES, INc, L rvsionofCorporations

10 CAMPUS BLVD.

c/o avHE
NEWTOWN SQUARE, PR 19073

SUBJECT: GME COMMONITIES SERVICES, INC.
REF; FO04000006120

He recelved your elactronically transmitted document. BHowever, the
Please make the following corrections and

deocumant has not been filed.

rafax the complete document, including the electronic filing cover sheet.
Please indicate the date of incorporation/qualification in block #4.
Pleasa return your decument, along with a ocopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please

Yy
call (850) 245-68%92.
FAX Aud. #: BH0S000081015

Tina Roberts
Regulatory Speclalist 11 Letter Numher: 508A00011573

o <
e o =B
i R 5s
- S
L St
[ 3e
Qo ER
T
1 oc
t o ox
Q= e«
' o L% T}
= i_u_‘
& na
s

P.O BOX 6327 - Tallahassee, Flonda 32314
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FOR CORMORATIONS

Pursuant to the provisiony of sections 607.0502, 617.0502, 607.1508, or 647.1508. Floridu Statutes, this

STATEMENT OF CHANGE OF REGISTERED QFFICE OR RECISTERED ACENT OR BOTH
statement of change is submitted for a corporation organized under the faws of the State of Delaware

in order to change il registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corparation; GMH Communalties Services, loc,

2. 'The principal offics address: 10 Campus Blvd., Newtown Square, PA 19073

1. The mailing address (if different);

4. Date of incarparation/quali fication: 'JOZ:MZM Document number: F04000006120
5. The name and soeet address of ihe current regisiered agent and registered olfice on file with the -
Florida Depattment of Srare: 3 “en
Then
Cupitol Comporate Seeviees, Inc. . . = %g‘%
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6. The parme and srest address of the now registered agent (il changed) and Jor registered office ~ ’;;‘—35"‘
(if changed): : £ 2"
C T Corporation System th
o'a € T Corporation Sysicm, 1200 South Pine Istand Road
(P.0. Box NOT scecquabk)

Plantation, Floreda 33324
The street address of its e

as changed will be identica

g’is(ercd office and the streel address of the business office af its registered agen,
Such change was authorized by mesolution duly ado,
authorize the board, or

ted &
¢orporation ha hcc:? nmiﬁ)::

its board of directory or by an oflicer S0
d in writing of the change,

L) 91/‘ N..ﬂ wkeAd ASST S <
of gt . ({ of lyped namc and 10

I hereby sccept the applintment as registered agent and agree 19 act in this capacity

I furthfaf agrée to comply with the proVigions of all staqies relative {0 the proper anid camaptme petformgnce
3{ ‘my duties, and [ gm fomilior with gnd accept the obiigation of my position a8 regisiered agent. Or, f (his

oeiment is being filsd marefy to reflect o changg in the regisiéned office aadress, 1 hereby conficm that the
corporation has béen notifled in wiriting of this Change,

€ T Corporation Sysiem
By: Qarn yohpilh..
I T (Sipheuse of Reglﬂmd Agenl)

4/3/89
{Daie)
if signing on behalf of an entity: .
Jane Zachiifz
AssstarSeCTereTy

* % & FILING FEE: 535,00 * * =
MAKE CHECKS PAYABLE TO FLORIOA DEPARTMENT OF STATE

MAIL TG: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8405)
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