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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT:___THE QAZDEN b d:‘uJ!NTEo\LlAUE}_l

Name of Corporation

nucurnr:wrxurwm:u:i Nl oo 1451

The enclosed Stawement of Change of Registered Office/Agent and fee ure submitted for tiling,

Please return all correspondence concermng this matter to the following:

MeLEA QEANERT

Name of Contact Person

_THE GAPTDEN QOB OF WwINTEL JAUEN

Firm/Company

AR5  SINTH ST, NW T 403
W NTER _HAVEM  FIOZIDA_ 3339

City/State and Zip Code
ME EASH @GMM L (OY

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

IFor further information concerning this matier, please call:

Merea GeErRNERT w863, 2189 - 28

Name of Contact Person Arca Code & Davume Tc.h.ph(m

Enclosed is a $335.00 ¢check made payable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassce

Tatlahassee, FLL 32314 2415 N. Monroc Street, Suite 810
Tallabassce. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisionys of sections 607.0502, 6170302, 607 1308, or 6171308, Floridu Statutes, this
statement of change is submitted for a corpurasion organized under the lawy of the State of F:’LC\@J} 8—
in order to change its registered office or registered agent, or both, in the Stute of Florida.
I. The name of the corporation: ‘ HE GBBDEN C.LUB aF (_/d \ NTEZ_. l'l(AUEN-
2. The principal office address_ 2.2 5. S| TH STREET [ N #4063
_WINTER tHRveEN_ _Feeo2{DA_ 2289\
N e
3. The mailing address (i different): Jn.L{‘E.
4. Date of tncomporation/qualitication: F@Jﬂ%_&f-ﬂlﬂ_ Document number: N \_bmo_lﬂj:f-

5. The name and street address of the current registered agent and registered office on file with the
Florida Duepartment of State: (1f resigned, enter resigned)
_JENNIFER THORNTON

5| TNTERLOCUEN &JLUD.
WINTER - HAUEN | FLOUDA 32884 S

6. The name and street address of the new registered agent (if changed) and for registerad oftice
(il changed):

_MELEA  GERNERZT
235 Siyre Snser | Nu) A3

0. Box NOT deegptable -3 .
W INTEL. HAVEN_ B0 DA 3388( 5

The strect address of its registered oflice and the strect address of the business oftice of its regjsteredagent.
as changed will be identical.

Such change was authorized by resolution duly adepted by 11s board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

' PRESIDENT

Shgnature of an officer o director Printed or typed name and il
Fhereby accepr the appoimiment as registered agoent and agree (o act in this capacity. )
[ furthér agree to comply with the provisions of all statutes relative 1o the proper and compleie performance
of my duties, and I am {umr’h’ur with and accept the obligarion of my position as regisiered agent. Or, [ this
dvciment is being filed merely 1o reflect a change in the registered office address, Y hereby confirm that the
corporation has been notificd in writing of this change.

t signing on behalf of an entity:

N/

Typed or Printed Name

*** FILING FEE: 83500 * > *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL T1: DIVISION OF CORPORATIONS, 7.0 BOX 6327, TALLANASSEE, FL 32314
CRIEMS (01D



