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20231413 PST Jc: 18506176350 Page: 22 From: Sagisiarad Agams Inc Sax: 8132365206
b:'l’.-\'l}'.:\li‘_':\"l' OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS

Pursuan; 1o the provisions of sections 607.0302, 617.0502. 607 1508, or 6171308, Florida Swtes, ihis
elaware

strtement of change iy submined for a corporation ergamized under the kaws of ihe Sate nf D

i oreder o change its registered office or regisiered ayeni, or both. in the State of Flarida.

1. The ame of the comomtion: GSMC L INCORPORATED N

(1)

. The principal office address:

3. The mailing address (it differens):

07/13/23 Document number: F23000004085

4. Date of incorporation/qualilication:

5. The name and strect address of the current regisiered agen and registered oflice on file with the
Florida Departmont of State: (I resigned, enter resigreed)

ZENBUSINESS INC,

336 EAST COLLEGE AVE SUITE 301
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6. The name and street address of the new registered agent (i changed) and for regisiered othee »-or 720 o=
. iy . .
(if changudd): . ,',,,,,:
,": C..? - “, 1 d
Registered Agents Inc R R
o 3
7901 4th SIN STE 300 il O
i L)

PAY By NOFaccepiahle

St. Petersburg FL 33702

The street address of its _:'c%islcrcd office and the street address of the business office of 118 registered agent,
as changed will be identicil.

Such -c_hunf‘c was authorized by resolution duly ndopied by its board of dircetors or by an officer so
authorized by the board. or the corporation haé been notifted in writing ol the changy,
]
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[ herehy uceept the appainiment as registered agent and agree o act in this capcity. )
[ furiher agree to comply with the pravisions of wll staiutes relative w the proper und complere performarnce
uy'rm' duties, and | am,;ium’h'ur with and uceept the oblivation of my pysitian as registered agent, Or, if this
docinment Vs b{:iﬂﬁ_ﬁlffc moreh: w reficce a change in the regisiéred office address, herehy confirm thar the

corporation has been notified in writing of thix change.

D’Iﬂfp\ Q@fﬁé 11/15/2023

H
Gdmatene of Revintal Agent Mhte

1f signing on behallof an enuty:

David Roberts
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