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Sunshine State Corporate Compliance Company
3458 [akeshore Drive Tallohassee, Florida 32312

(850) 656-4724
DATE 02/09/2023

ALK IN**

ENTITY NAME GANG ALTERNATIVE, INC.

DOCUMENT NUMBER
SPLEASE FILE THE ATTACHED AND RETHRN ™
XXXXX Phic Cpy
Certified Cpy
Certifsate of Statar

“PLEASE OBTAN THE FOLLOWING FDR THE ABOVE ENTTTY™

Certifred &/f of Arte & Anendrents

Cortified Cipy of Arte & Anenduents Complete [ile (lastadng Auracd Foperts)
Certifieate of Statas

Certifisate of Statas Keflecting:

“APOSTILE / NOTARKAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 3% ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

FPloase call Tika at the above ramber fw‘ ary (E8RES OF CORCErNS, Thark 04 50 mack.




-COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: lGANG ALTERNATIVE, INC.
Name of Corporation

DOCUMENT NUMBER: N03000004174

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

Please return all correspondence concerning this matter to the following:

Michael Nozile

Name of Contact Person

Firm/Company

12000 BISCAYNE BOULEVARD, SUITE 402
Address

MIAMI, FL, 33181

City/State and Zip Code

registeredagent@unitedcorporate.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Nozile at (954 )360-8834

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Statc.

Mailing Address: Street Address:

Amcngmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2LEG4S (04411



STATEMENT OF CHANGE OF REGISTERED. O‘FFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of

1. The name of the corporation:

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

GANG ALTERNATIVE. INC.
2. The principal office address:

12000 Biscayne Blvd, Suite 402, MIAML FL 33181

3. The mailing address (if different):

; : PO 3
4. Date of incorporation/qualification: 04/18/2003

Document number: NO3000004174
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)

Michael Nozile

12000 BISCAYNLE BOULEVARD

SUITE 402, MIAMIL FL, 33181
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6. The name and street address of the new registered agent (if changed) and /or registered office - . 1 -
(if changed): i Nl -
= o
United Corporate Services, [nc. = .
3458 Lakeshore Drive. County of Leon N _
o
P.O_Box NOT aceeptable
Tallahassee, Florida 32312
The street address of its re
as changed will be identica

giislcrcd office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted b
authorize

y the board. or the corporation has been notifie
P

its board of directors or by an officer so
d i writing of the change.

Michael Nozile

Stgnature of an officer or director

Printed or typed name and title
[ hereby accept the appointment as registered agent and agree (o act in this capacity,
[ furthér agree to complv with the provisions of all sigtutes refative o the proper aid cumi)ierc performance
af my duties, and I ant {amih’ar with and accept the obligation of my position us registered agent. Or, if this
document is being filed merely to reflect u change in the registered office address, hereby confirn that the
corporation has béen notified in writing of this change.

M thogl f Baor

February 2, 2023
Signature of Registered Agent
if signing on behalf of an entity:

Date

Michacl A. Barr

Typed or Printed Name

* %% FILING FEE: $35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I045 (04/13)



