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COVER LETTER

TO:  Amendment Section
Division of Corporations

GRAY FISHTAG RESEARCH, INC.

Name of Corporation
N14000009016

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter to the following;

WILLIAM T. COLEMAN

Name of Contact Person

BRINKLEY MORGAN

Firm/Company
ONE FINANCIAL PLAZA, 100 SE 3rd AVE., 23rd FLOOR

Address
FORT LAUDERDALE, FL 33394
City/State and 7ip Code

william.coleman@brinkleymorgan.com

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

For further information concerning this matter, please call:

WILLIAM T. COLEMAN 954 522-2200

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $535.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amcnjmcm Section Amcndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEDAS (024 2)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

WILLIAM T. COLEMAN

ONE FINANCIAL PLAZA

100 SE 3RD AVENUE, 23RD FLOOR
FORT LAUERDALE, FL 33394

SUBJECT: GRAY FISHTAG RESEARCH, INC.
Ref. Number: N14000009016

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properiy credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 317A00024611
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Floridu Statuies, this
statement of change is submitted for u corporation organized wider the laws of the State of FLORIDA
in order to change iis registered office or registered agent. or both, in the State of Florida.

GRAY FISHTAG RESEARCH, INC.

1. The nume of the corporation:

803 SW14TH CT., POMPANQO BEACH, FL 33060

2

. The principal office address:

3. The muiling address G different):

09/26/2014 Bocument number. N14000009016

. Date of incorporation/gualification:

E+S

3. The rame and streei address of the current registered agent and registered office on file with the
Florida Department of State: {f resigned, enter resigned)

COLEMAN, WILLIAMT.

BRINKLEY MORGAN 200 EAST LAS OLAS BLVD., 19THFLOOR .

-
+

FORT LAUDERDALE, FL 33301

6. The name and street address of the new registered agent (if changed) and /for registered office
(if changed):

COLEMAN, WILLIAM 7.

BRINKLEY MORGAN, ONE FINANCIAL PLAZA, 100 SE 3RD AVE., 23RD FLOOR T

' 0. Bon NOT ageeptable

FORT LAUDERDALE. FL 33394

9GS :1HY (7330 U8

\ changed will be identica

i atég}_%rj;cdby resolution duly adopted by its board of directors or by an officer so
' . or the corporation has been notitied in writing ot the change’

W})uﬁhq ‘—DD\’J%L{‘ aey”

J’ ignature ol analMcer ar direclor Prinled or Tvped nem? ard Bile

{ hdvreby aeeepn the appoiniment as registered agent and agree to act in this capacity,

! furthér agree (o compiy with the provisions uj_"c{?h’ statutes refative (o the proper and complete
performance r% my duties, and 1 am familiar with and gecepr the obligation of my pusition as registered
auent. Or, if this document is being filed merely 1o r{.ylcc‘r a chunge in the regisfered office address, |
fereby confirm that the ion Jias been dotified in writing of this chanye,

-
-
- nZiu

[1-23-(1

Date

cgistered Agent

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEFE.: 835.00 * » ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL 1o DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER. FL 32314
CR2ED45 (03/12)

Ahe sjreet address ofils.re%islercd office and the street address of the business oflice of its registered agent,



