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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this .- T o
statement of change is submitted for a corporation orgamized wnder the laws of the State of MA I
I order 1o chamge s registered office or registered agent, or bothy in the Stote of Fl_oridti

GRIFFIN GREENHOUSE SUPPLIES, INC.
1619 MAIN ST TEWKSBURY, MA 01876

1. The name of the corporation:,

2. The principal office address:

3. The malting address (If different); 'O BOX 36 TEWKSBURY, MA 01876

123172012 FL3000000001 -

4, Date of incorporation/qualification: Documnent number:

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

NATIONAL CORPORATE RESEARCH,LTD. INC.

15 Narth Celhoun St Suic 4

Tallahasses, FL 32301

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

C T Corporation System

clo CT Corporation Syatem, 1200 South Pine Island Read
P.0, Box NOT acceptsble

Piantation, Florida 33324

The street address of its rc%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resclution duly adopted b ‘y its board of directors or by an officer so
authori y the boerd, or the corporation has been notified in writing of the changs.

; . . Joseph Tamimi
an offices urduecgr Piinted of Typed oame and UG

ereby accept the ap, mfment as registered agent and agree to act in this capac

thér agree ro comp with the provisions of%ﬂ statutes rel, tve 0 the proper and complete
performance of my duties, and I am familiar with end aecept r l'gaﬁan ponrmn as reg!srered
igent. Or, if this documenr iz being filed merely to reflect a ch an e 11 the regi red office address,
gereby confirm that the gorporation has been nofif fed in writing of this change

CT Corpu{%yé? JoAn Tolosa

Assistant Soorotary qhsls

By:
Signaturcbff Registered Agent Date

If signing on behalf of an entity:

JoAn Tolosa
Typed or Prinred Name

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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