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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: & a C Ror Care \nc

Name of Corporation

DOCUMENT NUMBER: g 8 Li- b L\- 9\

The eaclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Geor-Creu _R\‘\\\\\.p s

ANnmc of Coftact Person

G¢ C Cor eoue_\nc

Firm/Company

%OO eq. a.\. S‘\'re_e_'\' U\.n\'\r G

Address

—Su.g‘\')ter CFL. 33L.S%

City/State and Zip Code

Se.rv\ce.(a Ntl\ma\-\g,...?ro AWwn .Com,

E-mail address: {to be us¥ for future annual report notification)

For further infurmation concerning this matter, please call:

GEO—CCreu\ %\\\:\ ne al( Sb\ )7‘10 Slqb

1\433. of Contact Perdon Arca Code & Daytime Telephone Number

Enclosed s 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 Clitton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOMS (03/12)



L w ~
" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508. Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of Fiogiva

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

I. The name of the corporation: G s C Cosr Cau-g. \oc

2. The principal office address;__ B 00 en.c‘a'r‘eo.[. BAceet , Uak & ’

_Su-?;xer ,__tL. 33LSE

3. The maiting address (if differeat): YO Rox \\%Ly’_ \—O‘L&Loc\rcLee ; Fu. 3370

oq‘} 1988 Documcnt number: U1 B b b 4 2,

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

?\‘\'\\\\\99,, Qec(-@re.:\_\ R,
3182 Fortune Wa Sunke YA 2

4. Date ot incorporation/qualitication: __9b

9,
- NN — S
Welinaken , FL. 33\t -5 o=
Q ’ = s T
6. The name and street address of the new registered agent (if changed) and /or registered uiflfufcj ] —
{2f changed): T e TR
sy - =
56 ea.‘P \'\'o.\ %‘\'re.e_* , \Ln\\(‘ & ; L= -
5= 5

Juprher , FL. 33L5€

PO Boa NOT aceeptable

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

ithprized by resolution duly adopted by its board of directors or by an officer so
ywfd. or the corporation has been notificd in writing of the changy”

Geollrey Palios ( Presde n¥/

\}thcd or typed name and ntle

Such change was ;
authunzed by

= SigAaiure of an officer or director

[ herehy aceepr the appointment os regiseercd aeent and ageee o act in this capaciiy.

. . EAL L g ’ :
[ further aveee 1o comple with the provisions of alf statutes relative to the proper and complete

. & {24 Provisie / O Tae ol Cony :

performanee of my dutics, and Iam familiar with and accept the obligation of my position as reyisiered
agent. Or, if thisdpcument is being filed merely to reflect a change in the regisiered office address. |
hereby confarn thut the corporation hus been notified in writing of this change.

4 / 4 k5

0% / \q ! 2019
/ { Date

N Abnature of Registered Agent

If signing on behalf of an entity:

Geo@? rau ¥ Phi\ies

3 - hl
yped or Printed Name

** ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSER, FLL 32314
CR2E045 (03412



