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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ©M2 Associates, Inc.
Name of Corporalion

DOCUMENT NUMBER; 705000004201

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Steven Pickett

Name of Contact Person
DoMyLLC.com, LLC
FirvCompany

5716 Corsa Ave. - Suite 110
Address

Westlake Village, CA 91362-7354
Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Steven Pickett on behalf of DoMyLLC.com, LLC ,, 888-366-9552

Name of Contact Person Areca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable o 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 Tallahassee

Tatlahassce. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

CRIEQIS (01



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

Pursuant 1o the provisions of sections 607.0502, 617.0502. 6071308, or 61713508, Florida Statutes, this

statement of change is submitted for a corporation organized wunder the taws of the State of cT

it order o change is registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: GM2 Associates, Inc.

2

. The principal otfice address: 115 GLASTONBURY BLVD,

Glastonbury, CT 06033

. The maiting address (if different):

L)

i o

. Date ol incorporation/qualification: 07/21/2005 Document number: F05000004201

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

3

Corporation Service Company

1201 Hayes Street

i P

S 7 |

o
Tallahassee, FL 32301 L S _.
L}
- : . y . SN
6. The name and street address of the new registered agent (if changed) and /or registered offidd" )
(if changed): s f’t’ <

InCorp Services, Inc. o

®

3458 Lakeshore Drive

PO Box NOT acceptable
Tallahassee, FL 32312

The street address of its registered oftice and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Trinied or Gped name ind Tiile

[hereby accept the appointment as registered agont and agree to act in this capacity. i

I furthir agree to comply with the provisions of oll siatues relaive to the proper and complere performance
c;/ my duties, and [ am jamiliar u'z'/h and accept the obligation of my pusition as registered agent. Or, if this
document is being filed merely to reflect a change in the registéred office ada'res.v.% hereby Confirm that the
corporation fiay been notified in writing of this change.

é / MANISH K. GUPTA, Chief Executive Officer
fr—

Sgnafure of gn afticer of direclor

—ra—— 06/07/2023
hlgnulu‘{',m' Registered Agent e

If signing on behalt of an entity:

Eouise Brevwenbach on behalt of InCorp Services. Inc

Typed or Primted Name

*# % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL FO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ4S (04/13)



5716 Corsa Ave Suite 110

@ Westlake Village, CA 91362
., DoMyLLC

Phone: (818) 264-4266
Toll-Free: (888) 366-9552
Fax: {877) 366-9552
www.DoMyLLC.com

June 8, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Florida Secretary of State,

Enclosed please find the Staement of Change and fee for GM2 Associates, Inc.
Check #: I'_S O% q’

Check Amount; $35

Please return the documents once the filing is completed to:

DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave. Suite 110

Waestlake Village, CA 91362

If you have any questions, please contact our office at (888)-366-9552.
Sincerely,

Processing
Processing@domyllc.com
www.DoMyLLC.com




