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REGISTERED AGENT CHANGE
GRAYCOR SOUTHERN INC.
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COVER LETTER

TO:  Amendinent Section
Division aof Carporations

SUBJECT:GRA YCOR S()lJ'ITjI-ZRN NG

Name of Corporation

DOCUMENT NUMBER. [ 1100004621

The enclosed Ststement uf Change ol Registered Office/Agent and fee are sutimitted for iling,

Please teturn all correspondence concerning this matler to the follewing:

Marie DeRase

Name of Contast Person

Graveor Southern inc.

FinnCompany : ‘i

Two Mid Aamenca Plaga, Suite 40U

Address
Qakbrook Terrace, I 6N1 81
Citv/Srate and Zip Code ’ ”

marie deroseligrascor.com

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

For further information concerning this master, please cail:

1 LIEPN TS (| S7.3107
Wanda Wolt at (SOU I:C’I 1307

Name of Contact Persen Azea Code & Davtime Telephone Samber

Enclosed is 2 833.00 check made pavable 1o the Department of State

Amendment Scction Amendment Section

MYivision of Corpaorations Division of Corporatiuns

.0 Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2413 N Monroe Street, Suite 810

Tullahaszsee, Fi, 12303

CIOEL: (34 8y

({{ H23000270344 3)))
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STATEMENT OF CHANGE OF REGISTERED QFFICE QR KEGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsie do the provesions of section 607 0802 0] 0307 8071508 ur 5771308, Florids Siatutes, this
sturtenens of Ciiatige w stbantied for g carporaion cegomized wider tre faws of the Staie L;J'Df LAWARY,

i owder te s ere s registered offioe or regisierod apons ar bod), i the St of Florid,

' . GERAYCOR SOUTHERN ING
i Fhe namie ol the corporation, = i CTHERN

addreey. 2T BARKE VT PARK DRIVE, SUHTF S0l KENNESAW, (A 30113

2 The poneipal office

— . L g, DM AMERICA PLAZA, SUTTE 90, OAKBROUR TERRACLE il 6
A The mailay adiress Uf differon MUy 2 RICA PLAZA, SUTTE 90, OAKBROUORK TERRACL il o031

' r Loy : . HI KR . 4531436
<. Date of meorporationguabficanon: Mveument number :
i

wn

- The name and stree! address i the cument repsstorsd agent and regrstersd oitice on file with the
Florsda Departrisnt of Stase (F resigned, enter rsesgned) ~

VT Corpordtion Sesiem

P22 Seuth Miae band Rooagd

Flantation, K1 33304

6 The neme amd street addiess of e new regstened agenr OF changed) and Aor regiiered office
(f chanput, )

VRS ALENIS LIS

3308 Lakeyhone Dise

PO By N acieptatile

Yaltahasser, i 32312

The strect nddress of ius regisiered office wnd the street address of the husiness allice of iy registered apent.
as changed will be wentical.

Such change was authesized by resolution duh adopted by its board ol directons or by an offiver %0
authorized by the board. or the corporation fad been notified in wnting of the Clang.

2
. et e [ P < M 17 . ] ) f
e T e Wit whnd Viee Do vem
SHEANDIC LT IR GFhILEs OF $Jvado PRaneag O Tupad Ranie e DT

Lherehy wecept the appoinimens as regisiered agent wid agree o oct i this copucity., ]

! furity agree io comphv itk the provisions q/‘:df statites relative to the proper wid complen: performance
af v duries, end Tam funifior n'r’/{fr ariied accept the abligation of miy positnay s registered agent, Or, if thi
dociment s r':emfﬁlci mevely o reflect o chunge in the registered office wddress T herehy confirm thar the
corporation s hevn nosifidd o oswriing of this chunge.
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