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COVER LETTER

TO:  Amcendment Section
Division of Corporations

suBtecT: T HE GARNEM. Wb 0% 101 NTE HOUEN

Namc of Corporation

pOCUMENT NUMBER:__ [N | |- 00000 | 45

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Merea GernerT

Name of Contact Person

_RIE GADEN.CLYD 0 WINTEP B AVEN

Firm/Company

Mtl%:i_s’ SINTH STPEST NWw _#*40}
USINTEY_HAVEN ELolDA 338  US

Cuy/State and Zip Code
nelea 3’7 € amail.cem

[Z-mail address: (to be used for future annual r@m notificatton)

For further information concerning this matter, please call:

MELEAR GERNEPFT (362 ,287-289%

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division ot Corporations Divistion of Corporations

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

Tallahassee, FLL 32303

CR2ZEDS (0413)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of _§=[_0) KRl

in order ta chunge ts registered office or registered agent. or both, in the State of Florida.
I. The name of the corporation: THE. GA ADEN  CJUA A=Wl I:I'_I'_E&._&QALEN
2. The principal office address:_ LS, SINT T _'ST:R_—EET:’ NWw = 403
_WINTER_HAUEN  FIpfiDA 33 8¢
3. The mailing address (if different): _S4 M =

4. Date og‘incnr[x)mlion/qualiﬁcalinrtEE&\._lQ(_kf_l_JElz_D[_Lg Document sumber: ﬁ\ bMIﬁ

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

_ JENMNIFEL. THORNTDON

US| INTERJOHEN BJUD.
WINTER . HaVen)  Euonidh 32864 US

6. The name and strect address of the new registered agent (if changed) and /or registered oftice =3
(if changed): =

MELEA GERNELT
135 SINTH sTeeeT N ‘H"‘e-%% -

PO Box N()'l‘awccpmbh:] i - I
WINTEY  {AVEX 2 s DA 3288) US ™
2

Thu street address of its .rcglislcrcd office and the strect address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

oo LORETIT) SANDELS PRESEIT
ighafune dY an officer or director nnted or typed name and GTC ¥}# o

[ hereby uccept the appointment as regisiered agent and agree 1o act in this capaciiy.

[ further agree to comply with the provisions of%zl! statutes relative to the proper and complete performance
0/ my duties, and I am familiar with and accept the obligation of my position as re f agent. Or, if this
document is being filed merely to reflect a change in thé registéred office address, T hereby confirm thar the
corparation has been notified in writing of this change.

7@44@@@_ /0/3, /222 |
o/

;if.s'! ered

fa

Sirnatere b : Bent Lxate

If signing on behalf of an entity:
MNecep | . (GeRuenT
Typed or Printed Namu
** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEHMS (04713}



