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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ _ 'ORCING.
Name of Corporatton

DOCUMENT NUMBER; 120000004731

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

BETH LYONS
Name of Conact Person
CLAS INFORMATION SERVICES

1
-

! i

Firm/Compuny . -
1545 RIVER PARK DRIVE, SUITE 330 - "_ co
Address 7, N R
- e Ui ot 4 o
SACRAMENTO, CA 95815 S
- e mo TS
Cry/State and Zip Code T
oW
cecilia@glabalcorpsolutions.com ™ m o

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

For further information concernmg this matter. please call:

BETH LYONS at (916 )364-7300

Arca Code & Daytime Telephone Number

Name of Contact Persen

Enctosed is a $35.00 check made payable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

CRIEO45 (41 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Staintes. this
statement of change is submitted for a corporation organized under the laws of the State of _DELAWARE

in order to change its registered affice or registered agent, or both, in the Stare of Florida.

L. The name of the corporation: [GRC INC.

2. The principal office address: 37 N ORANGE AVE SUITE 11008, ORLANDQ, FL 32801

3. The mathing address (if different):

.. . . 26/202 ) 3
4. Date of incorporation/yualification: 10/26/2020 Document number: F20000004731

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)

National Registered Agents

37 N Orange AveSuite 900A 3

ORLANDQ, FL 32801

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

(1f changed): W B e

o
= trs
Men ﬁ E,,,r
MNEAY SERVICES, INC e
(&4 ]
o

et
1200 SOUTH PINE ISLAND ROAD ™

P.(). Box WNOT aceepiable
PLANTATION, FLL 33324

The street address of its _rc%islcrcd office and the strect address of the business office of its registered agent.
as changed will be wdentical.

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

ISIDAN POTTS DAN POTTS. OFFICER

Signature of an ofTicer or direcior

Prricd or typed name and title

[ hereby accept the appointment as regisiered agent and agree to act in this capacity.

[ further agree o comply with the /Jruw.wons of all statutes relative o the proper and (‘ONI‘{JI(’!C’ performance
o/ my duties, and [ am fmniliar with and accept the obligation of my position as registered agent. Or, if this

doctunent is being filed mevely 1o reflect a change in the registered office aderess, T hereby confirm that the
corparation has béen notified in writing of this change.

IS/BETH LYONS 3/26/2024

Signaare of Registered Agent

Date
If signing on behalt of an entity:

BETH LYONS

Typed or Printed 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
CR2EG5 (04713)



