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COVER LETTER ¥

TO: Amendment Section
Pvision of Corporations

SUBJECT: Change of Agent
Name of Corporation

DOCUMENT NUMBER; 19000008934

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

Pleast retumn all correspondence concerning this matter to the following:

CARRIE BLACK
Name of Contact Person
GREATER HORIZONS HOUSE, TNC.
Firm/Company
2665 NORTH ATLANTIC AVENUE #336
Address
DAYTONA BEACH, FL 32} 1R
City/State and Zip Code
hegllel Y@Egmail.com

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

For further information concerning this matter, please call:

CARRIE BLACK at ( 859 y 797-2499
Nanmwe of Contact Person Arca Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EAHS (04 3;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENLQR,BOZH

FOR CORPORATIONS
Pursiant to the provisions of sections 607.0302, 61 7.0302, 6071508, or 617.1508. Florida Statuies. this
statament of change is submitted for a corporation organized under the faws of the State of _Florida

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

GREATER HORIZONS HOUSE, INC.

1. The name of the comporation:
2655 NORTH ATLANTIC AVENUE #336

2. The pnncipal office address:
DAYTONA BEACH, FLL 32118

3. The mailing address (uf different):
08/22/2019 Document number; 19000008934

4. Date of incorporation/qualification:
5. The name and street address of the current registered ageat and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MITE, MARK
816 N. GRANDVIEW AVENUE APT. 2
b no
DAYTONA BEACH, FL 32118 Eo =
ey ==
=L I -
. . . . mm !
6. The name and street address of the new registered agent (if changed) and /or registered nfﬁ%«g =3 —
. _ 1% — -
(if changed): -";-,"f Py !
Corporation Service Cempany {_*1 ‘-:\5. o v
o r
I 6 r'
1201 Hays Street = @
PG Box NOT acerplabke oM B
- )

Tallahassee FL 32301

The strect address of its _rcglistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.
ra . . . -
Such change was authgfized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board, or the corporation has been notificd i writing of the change’
o S Mark A Mute, President
":trgra" ran s:h:’_crx R 3G Frnted or typed mame und Ulic

[ hereby accald the appomtmnt as registered agent and agree 1o act in this capucity. X .
I further agree to comply with the provisions of ail statutes relative 1o the proper mid complete performance
of my duties. and I am familigr with and accept the nbligation of my position as registered agent. Ur, if this
docronent is being filed mqre;'rv to reflect a change in the registered office address. [ hereby confirm thar the
corporation has Béen notified mwriting of this Change. ;

Corporation Service Company

P

06/16/2020

d N
L - ] e

B . e s P
. Jo A L LIPS I8
B Lt e Fe RN /,.-ﬁ:. i
" z

Daie

If signing on behalf of an cntity:

Amanda Robinson, Asst, Vice President
Typed or Printed Name

“** FILING FEF: 835.00 ~ * ¢

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAVASSEE. F1. 323 14
CRIERS (0413)
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