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

Pursuent {o the provisions of sections 607.0302, 617.0502, 607 1308, or 617 1308, Mlaorida Staiutes, this
statenrent of change is submitted for a corporation organized under the laws of the Skute of _Florida

in arder to change its registered office or registered agent, or hoth, in the Saie of Florida,
. . . GALTAMPA, INC.
[. The name uf the corporation:

2. The princtpal oftice address:

4001 K. 7UH AVE., TAMPA, FL 33605

3. The mailing address (if different):

4. Date of incorporation/qualification: 187251986

Docurnent number: 0164
5. The name and street address of the current registered agent and registered office on fle with the
Florida Department of Siate: {1 resigned, enter resigned)

POOLL. SEAN

4161 E TITH AVE

TAMPA, FI, 33605

6. The name and street address of the new registered ageat G changed) and /or registered ofhice
(if changed):

C T Corporation System
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1204 South Pine 1sland Road L -
P00 Baxe NOT acoeptable g ro i
Plantation, Florida 33324 ? o 20
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The street address of its registered oftice and the street address of the business office of its re
a3 changed will be dentical.
authorizeg

9(E:

gistered ag
lu :'--K
Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
v tie board, or the comoration had been notified in writing of the changd,

Signature of an tfhicer O director

Sven Doerge, Yreasurer

Finted 'or tvped name and Title
Lhercby aecept the appoiniment as registered ageni ond agree fo act in this capacity, .
I furthdr agree to comply with the provisions of all siotures refative 1o ihe proper and complate performance
of miv dutics, und I am familiar with end eccept the obligation o r:ju positon os registered avent, Or, if thiy
documend is heing fifed merely w reflect a chunge in the registéred office address, T herehy confirm that the
corporation has béen notified inwriting of this change.
T Corporation Sysiem
By: et 211172021
' Signature ol Regstered Agent

Dute
If signing on behalf of an entity:

Stephanie Hencz, Asst. Secretary

Typed or Printed Name
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