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"COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: { ;a_,?l‘(’ WQR y Bro KG V‘SJJ.’VIC.

Name of Corporation

DOCUMENT NUMBER:,__ H R lpR 9 R

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

Pleasc return all correspondence concerning this matter to the following:

R&M mOnQ/ C/’JGS//JJF’@

Name of Contact Perseh

Gate WAy BroKers Inc.

Firm/Company

RI5EN W, COmmonS Loop Ste. /15 -294

Address

City /S[Zf&gepc dce %L{ FL 3& OEb
qaje way aucf1on Cicd shemnet

E-mail address: (to be used for future dnnual report nottfication)

For further information conceming this matter, please call:

C hannon M. )?u/'f'/&{qe_ W §/3 , 478 -/835

Name of Contact Person &/ Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

CRIFMS (4/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent. or both, in the State of Florida.

. The name of the corporation; ga)’?Wﬂ./v g//'O/(LOI"S Inc.
. The principal office address: 4349 E. VS Hfﬂ})lfdabf 6]0
wellborn, FL” 32994
The mailing address (if different): 295 A W- Commons Loog Ste /15394 LaKe Crty, L3205
. Date of incorporation/qualification: /O/IQ//? 8y Documc:\rl number: H 2{0 pod L/ oF

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

RaymOna/ L. Cheshire
Y3245 £ US Highway 90
Well bor‘n/ FL.3209Yy

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

(it changed}:
Zeb (Cheshire
871 NW. Cuerdon ST

P.0O. Bov NOT acceptable
LaKe C Ty FL. 32055

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

3]

LS ]

RN

'

Such C.}‘lal(]{ggi wiLs s Ahﬁcd by resolution duly adoepted by its board of directors or by an officer so

r ation has been notified in writing of the change.

thd compo
/‘b Kajmona( Cheshir e//Pr‘f'sfa(en"*

Printed or iyped nume and titfe
! hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(j/ my duties, and ! qm‘{mnilim' with and accept the obligation of my position as registered ageny. Or, if this
dociment is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
carporation has been notified in writing of this change.

= O |

Signature of Registered Agent Bate

[f signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (04/13)



