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COVER LETTER % Ol
o Fan
TO: Amendment Section @ (\&{‘ﬁ:.
Division of Corporations h ; ?._.':::
GERMAN AMERICAN CHAMBER OF COMMERCE OF -~ né.s‘“%‘,
-’ » ’_s? a
SUBJECT: THE SOUTHERN UNITED STA'I-'ES, INC_. & % N
Name of Corporation . b
F13000003430 \
DOCUMENT NUMBER:

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

Betty Weller

~ Name of Contact Person

German American Chamber of Commerce of the Southemn U S, Inc,

Firm/Company
1170 Howell Mill Road NW, Ste 300
Address
Atlanta, GA 30318
Clty/State and Zip Code

bwellen@gaccsouth.com

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

For further information concerning this matter, please call:

Betty Weller (404 ) 586-6831
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amendrment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRZED4S (03/12)

PLDDS - DSI0V2013 Wallers Kiuwer Ouline
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To:

8506176380( 3/3 )

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

1. The name of the corpotation:

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or boih, in the State of Florida.

statement of change is submitted for a corporation organized under the laws of the State of Georgia

GERMAN AMERICAN CHAMBER OF COMMERCE OF THE SOUTHERN UNITED STATES, INC.

2. The principa! office address: 1170 HOWELI MILL ROAD, SUITE 300 ATLANTA, GA 30318
3. The mailing address (if different):

4. Date of incorporation/qualification: %8/08/2013

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

F1300000343¢
Corporate Creations

11380 Prosperity Farms Road #221H

Palm Beach Gardens, FL 33410
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6. 'I:he name and street address of the new registered agent (if changed) and /or registered office rll’ P ,f.:;«,
(if changed): P
——y PR
C T Corporation System - C%(.)
o BE
/o C T Corporation System, 1200 South Pine Island Road ey em
P.O. Bax NOT acoeplable h
Plantation, Florida 33324
The street address of its yc%istcred office and the street address of the business office of its registered agent,
s changed will be identical.
Such change was authorized by resolution duly adopted tt)_ly its board, of directors or by an officer so
authorize the board, or thc corporation has been notified in writing of ihe change,
Sigmalure 4T A0 orFicer of diellor
I hereby accept the app?
1 furthér agree (o comply with the
perjbmrancef of My dunics, and 1 a

Martina Stellmaseck, President & CEC
Trinted or typed nue und filic
intment as registered agent and agree ta act in this capacity.,
provisions of all stonutes relative (o the proper and complete
_ : m familiar with and iig ;
agent. Or, if this document is being filed merely I_Qrte{{
hereby confirm that the corporation hos been notified i
T Co tion System
By:/ ,2/,,__”

acegpt the vbiigution of rmy pm-zﬁo:]as regisiered
eci a change in the regisiered office nddress,
n writing of this change,
Signature of | Rc_g;;l:md Agent
If signing on behalf of an entity:

lardar Beown, Asfisrnt Secrarary

8/6/2014

Date
Typed or Printed Name

CR2E045 (03112)
PLIGE + 03/2072013 Wolery K hower Online

* % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAI. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



