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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR - %’?’5 ‘ﬂ .
BOTH FOR CORPORATIONS - 0-3‘; .
T TR
Pursuant to the provisions of scctions 607.0502. 617.0302, 6071508, or §17 1508, Florida Statures, this (‘} ?p% C
stmemeni of change is submitied for o corporation organized under the laws of the State of FLORIDA - "é, de .
in order to change its vegistered office or registered ageny, or both, in the State of Florida. - %Tf.-.\ !
A
1. The name of the corporation:_GME INNQTAINMENT, INC, % %

3. The mailing address OF ditYerent):_

4. Date of incorporation/qualification: 07/08/1983 Docwnent nuimber: _9}?22__5,__ e |

3. The name and sreet pddress of the current registered agent and registered oflice on file with the
Florida Department of State: (If resigned, enter tesignad)

HARRISON LAW PA
8955 US HIGHWAY 301, 203

PARRISH, FL 34219

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

Registered Agents Inc.

3030 N. Rocky Point Dr., STE 150A
PO, Box NOT accepiable

Tampa, FL 33607

The street address of its Are%istered office and the street address of the business office of its registerad 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 ihe board, or Lhe corporation has been notified in writing of the change.

I e — LISA DEMMONS, GEQ___

Stenatore o] an oliKet OF Qireuin; Printed or ryped nhme and tile

{ hereby accept the appointment as registered qgent and agree o act in this capacity.,

1 jurthér agree o comply with the provisions of all statutes relutive to the proper and complete
performance of my duties, and I am famifior with and accept the obligatinn of my position as vegisiered
ugent. Or, if this document is being filed merely to rgﬂm.'! d change in the regisfered offive address, 1
hereby confirm that the corparation has been notified in writing af this chunge.

'_"'_\B&_\Tﬁﬁﬁ: wHegidierd Agert - 04/@ %‘&' " T

i signing on behalf of an entity:

BILL HAVRE
Typed o Provted N

*+* FILING FEE; $}5.00 * * *
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