FITO0O000 4506

NN

(Address)
200384920862

(Address)

(City/State/Zip/Phone #) AT RS SO S Dy Gy T PR i Ty

[]Peckue [ war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status
i ~
—~7 =3
N dadl 2
i i ili icer -
Special Instructions to Filing Officer: . % ™
-7 o
- [
Ef. - - "
fg_!: . E i E !.i
e O
o o
r o

Office Use Only

| % ) | XK



COVER LETTER

TO: Amendment Seetion
Dhivision of Corporations

ire A epe, GBR FUNDING WESTINCL
SUB.II'.(__]:( Bl }.IJ:‘\I ING WEST. NG
Name of Corporation

DOCUMENT NUMBER: F17000004306

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor filing.

Please return alk correspondence concerning this matter to the tollowing:

LOVETTE DOBSON
Name of Contact Person
INCFILE.COM L
Firm/Company
17330 STATE HWY 249 #220
Address
HOUSTONCTX 77064
Citv/State and Zip Code
EFH E1234@ INCFHLE.COM
E-mail address: (to be used for future annual report notificauon)

For further information concerning this matter. please call:

LOVETE DOBSON at ( 888 )-1()2-3453

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed i1s 2 335,00 check made pavable to the Department off State,

Mlailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FL 32303

CR2ZEQAS (i 5



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

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 617. 1308, Florida Stanies. this

statement of change is submitted for a corporation organized wider the kaws of the State of _Lalitornia

in order (o clange s registered office or registered agent, or both. in the Stee of Flovida,

- - . GBR FUNDENG WESTOINC,
1. The name of the corporation;

2. The principal oftice address:
263 W 381h Street SHITE 306, New York, NY 10018

3. The mailing address Gt different):

3 : 3
10062017 Document number: F1T7O004506

4. Date of incorporationfqualification:

3. The name and streer address of the current registered agent and registered otfice on file with the
Florida Departiment of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

£ ra
1201 HAYS STREET —r =
el S
= o -5
TALLAHASSEE. FE32301-2525 o % ‘ ,i
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T | Fgm;-
oqe - . s . '.V. - - d
6. The name and street address of the new registered agent (i chaneed) and 7or repistered office
. =~ = ~ = it O H ﬂ 'ﬂ
{i¥ changed): m-«= L
S O
LEGALINC CORPORATE SERVICES INC, _-'!;T_," .
| [
m  on

3237 SUMMERILIN COMMONS SUITE 400

.0, Box SO [ aecepiable

FORT MY ERS, FIL 33907

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation hak been notified n writing of the change”

\_E\LLLU\A/ QC&;\!‘" 0 A0 Lewis Carness - CF()

Stemature oF an officer or dicector

Printed or tvped name and nitle

Lhereby accept the appoiniment as registered agent and ugree to act in ithis capacily,

I further agree o comply with the provisions of all swutes relative 1o the proper and complete perjormance
(;/ my duties, and L am familior with and accept the obligation of niv position as registered agent, Or, if this
document is being filed merely 1o reflecr a cliinge in the registered office wddress. T herebv Confirar thén the
corporation has been notified in writing of this change. - ’ '

\,Q m\;_% P\;{\w (1312972022

wgniture of Regitered Ageat Date

It signing on behalf of an entity:

WESLEY DO AN

Trped vr Printed Name

** * FILING FEE: $35.00 * * *

N MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAFIASSEE. FLL 32314
CR2EMS (04713



