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Fram. Alexis Gregor
STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursnarni 1o the provisions of seetlons 607.0502, 6170502 607. 1308 or 67,1308, Flovida Staugtes, rhis
statement of change is submitted for a corporction orgurized inder the lmws of the Stare of _Fiorida

—fnorder wo change its registerad office or registered agems, e both, i the Stare of Fluride.
. Gopher Ridge Croves, Ine.
I. The nnue of the corparation: "

2. The principal office address:

2550 Goodlette Rd. N, Neples, Flovidn 34103

3. The wniling addeess {if diflerent):

3663 Fasi Bay Drive, Suite 204, ME 435, Largo, FI1. 33771
4. Date of incorposationfqualificarion: /21986

Document munber; 118766
5. The nawe and stieet addiess of the current tegistered ngent and regisiered office on file with the
Flonda Depatiment of State: {It resigned. ewter resizned)

Diwmni, Thomas 1.

900 Vanderbih Reach Ref, 4507

4
< 3
-«'1_' £
faptes, F S - .
Naples, F1. 34108 = ™ :
o i .
. : - . - = -
6. The name and sneer addiess of the new reeisrered agent (il changed) and /or tegistered office =t g 3
if changed): > ;
(. - ) w > “
Business Filings Incorporsted :ﬁ‘:; = @ .
ALTTRN =) :
1200 South Pine Izland Read _“:_;; o
PO Box NOT acespnble ' : -
Plantation, Florida 32324
as changed will be identical.

The street address of its pegistered office and the sireet nddiess of the business office of its registered agem,

g —

Such change was authorized by resclution duly adepied by its board of dijectors or by an officer so
Sizmture of an‘oilicer of ditectar

avtherjzed by il board, or the cotporation has been notitied 1 wiiting of the change’

William Thomas, Viee President

Frinied o Typed uanze and Tile - )
{ firilar agroe o comphy with the provisions of all stannes relave to the progier aid complete performance
of v dutios, and I fanalioe with gnd aceept the obligation of my poyition as r

I hrereby accep! the appointent as registered agant and agree to act in this capacity,
docioment iy heing fled merolv 1o reflecr o change in the registored nffice address,
7

agistered agent, Or, if this
[ Q hereby conlirm ¢
corparation has been notified inwriting of this change.

A

l\ %‘/Jt_'aﬁ

hat the
Signaere of Registered Agent

5th day of February, 2024
Date
If signing on behalt of an cotity:
Chris Trag, AVDE

Tuped iy Prstted Nane

PR FILING FEE: 83500 = *

MARE CHECKS PAYABLE TO FLORIDA DEPARTAENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FIL 32314
CR2ZEDAS (HA3)
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