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COVER LETTER
TO:  Amendment Section
Division of Corporations
Name of Corporation

DOCUMENT NUMBER: F15000003029

The enclosed Statement of Change of Registered Offlce/Agent and fee are submitted for fiting,

Please retum &ll correspandencs conoeniing this matter 1o the foliowing:

Greg Fishman

Name of Conlact Peraon

GPF 2 INC.

rirm/Company

1515 S FEDERAL HWY STE 113

Address

BOCA RATON, FL 33432

Cliy/Siate and Lip Code

gfishman@nationaliegalstaffsupport.com
E-mail address: (to be used for future annual report notification)

For further information coneeming this matter, please call:

Kathy Clark 800 | 567-4397

Nama of Contaci Person Area Code & Daylfime Tolephionc Number

Enclosed is 8 $35.00 check made payabls to the Department of Siate.

| ddress; Sitnﬁ.fﬂibﬂg.
Amendmeni Sectlon Amendment Section

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

Taltahassee, FL 32301

CR1EO4S (0V/17)
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sscifons 807.0502, £17.0503, 6021308, or 617.1508, Florida Statulss, this
stalemeant of change is submlited for a corporation organited wnder the laws of the Stare of DELAWARE
In order 10 change ilx registered office or regisiered agenl, or both, In the State of Florida,

1. The name of the corporation; GPF 2 INC.
2. The principsl office address:_19 19 S FEDERAL HWY STE 113 BOCA RATCN, FL 33432

3. The mafling address (If different):

4, Date of Incorportion/qualification: 07/13/2015 Document number: F15000003029

5. The name and stresl address of the current registered agent and registered office on file wilh the
Florida Department of State: {If resigned, enter resigned)

FISHMAN, GREGORY P
1515 S FEDERAL HWY STE 113
BOCA RATON, FL 33432

6. The name and stree: addreas of the new regisiered sgent (if changed) and /ar rcgl::cmdfzﬁiée %
(f chamged): o T
URS AGENTS, LLC o B F_-:
Cn G 1 L
3458 LAKESHORE DRIVE rasc 00 ey
P.O. Ben NOT secapnanic PgeE2 > 5
TALLAHASSEE, FL 32312 DY

The stree: address of its registered office and the streat address of the business office of'ﬂlﬂ' ; rre steked agent
as changed will be |demticel. us s égioefa agen,

A

change was suthorized by resclution duly pdopted by its board of directors or by an officer so
iz the board, or thbeycorpomfon ha; bcer? notl r?'ad In writing orf the gﬂmgc?
-9 e
or
L haraby accepi the (ntman: a3 registared agent ond agree fo acr in this capacs
! ﬂcrlht{ a, r?: 0 compﬁ-r wﬂﬂ the ‘E.‘.r png g’i’ .nénwe; n!an‘vi !o the pra p?can% complere
perfornanée of my duliés, and | am fnf tar with an c:epfcﬁ obligaticn of::?»;ﬁn M aF ragisiered
jgc ely to reflect o chon, Ag! regisfared office oddress, ]
hereby confirm that § orperationhas been nioilfied In writing o?f iz change.

agenf. Or, if this documant 15 deing filed mar
& ’ I:./\ZQ

Tgnaturs of Kigleerd Ageni

IFsigning on behalf of an entity:

4/8/2019

Dk

Erica Lindo, Assistant Secretary
Typed or Prined Name

* %+ PILING FEE; 535,00 % * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT

E
MAIL TG DIVISION OF CORTFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIECHS (03/12)
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