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TO :— \.:’
Division of Corporations .

Fax Number : (850)617-6388 - a3

From: - éﬁ
Account Name : REGISTERED AGENT SOLUTIONS INC . —_—

Account Number : 126100000962
Phone : (BBB}785-7274
Fax Number : (8883706-7274

esgnter the email address for this business entity to be used for future -
S TALLEN

annual report mailings. Enter only one email address please.**

Email Address:

REGISTERED AGENT CHANGE
GAIL & RICE, INC.

Eertiﬁcatc of Status Jl 0 l
lCcrliﬁcd Copy Ir 0 ]
Page Count | U1 J
Estmated Charge | S35.00 ]
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COVER LETTER

TO:  Amendment Section
Division of Corporations

<wmper, GAIL & RICE, INC.

Name of Corporation

FO9000005154

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspendence concerning this matter to thejfollowing:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Finn/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Tode

notices@rasi.com L

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

For further information concerning this matter, please cali:

Mary Castillo (888 705-7274

Name of Contact Person “.rea Code & Daytime Telephone Number

iinclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Lyivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CR2ED45{03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
BOTH FOR CORPORATIONS

il vl SAd
LTFE-TYY

R
Pursuant 1o the provisions of sections 607.0502, 617.0502. 6071308, or 617.1508, Florida Statures. this

statement of change is submitied for a corporation organized under the laws of the Stale of Michigan
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: GAIL & RICE, INC.

FlH1y000323803 3

2, The principal office address: 30700 NORTHWESTERN HWY
FARMINGTON HILLS Mt 48334
3. The mailing address (if different):
4. Date of incorporation/qualification: 12/18/2009 Document number:

F0O9000005154
5. The name and street address of the current registered agent #::d registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

:“!‘-\!i‘ —)-J
T 2
el 54
1200 SOUTH PINE ISLAND ROAD "‘, 5 r-
ey,
0 163
PLANTATION, FL 33324 i,‘.‘;_'_‘ ':'% )
6. The name and street address of the new registered agent (if ¢>anged) and /or registered ofﬁcé:—;‘;-._l :
(if changed): j‘;' o
Registered Agent Solutions, Inc. '
155 Office Plaza Dr., Suite A

P.0O. Box NOT ncceptabie

Tallahassee, FL 32301

The street address of its re
as changed will he dentic

a

glistered office and the street addrass of the business office of its registered agent,
Such change was authorized by resolution duly ad
authonzed

y the board, or the corporation has bee

opted by ity board of directors or by an officer so
1 notified in writing of the change”
Is/ ‘ggrrry J%zofc

Signature of an éfficer or director

~ Gary T. Pozolo
[ hereby accept the appoiniment as registered

Printed or typed nome and title
A agent and agree 1o act in this capacity.
[ further agree to camply with the provisions o/fc::!l sratutes relative to the proper and complete
performance of mv duties, and 1 am familiar with and accept the obligation of my position as regisrered
agent. Or, if this documengAs being filed merely 10 r'Lc}/I
hereby confir

i [ lect a change i the regisiered office address,
rporation has been wotified in writing of this change.

Secretary

Signat

11/21/2017
ol Registered Agent
If signing on behplf of an entity: 4
Justine Karnell

- Assistant Secretary
Typed or Prioled Namne

L hte

* %k FILING FEE: $35.00 * > *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
CR2EG4S (03/12)

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32313 1476000353803 3
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