(Requestor's Name)

DAIIRIIAL

e 400387172904

(City/StatefZip/Phone #)

[Jpekue  [Jwar

Lo B P AL g

ro i) ]
] maL

(Business Entity Name) ~

{Document Number) -
2
Certified Copies Certificates of Status EE
al

Special Instructions to Filing Officer:
Cffice Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJFCT: Grreat Hearns Florida, Inc.

Name of Corporation

DOCUMENT NUMBER: 22000001649

The enclosed Statement of Change of Registered Ottice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Shawn Arnold. Esq.. B.C.S.
Name of Contact Person

Ameld Law Firm

Firm/Company

3840 Crown Puoint Road. Suite B
Address

Jacksonville, Florida 32237
City/Siate and Zip Code

sarnold(@ameoldlawfinnlle.com

[F-mail address: (to be used for tuture annual report notification}

For further information concerning this matter. please call:

Shawn Arnold, Esq.. B.C.S. at ( 94 ) 731-3800

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $33.00 cheek made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporauions Division of Corporations

.0. Box 6327 The Centre of Tallahassce

Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

CHIEGS (/13



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

Pursuant o the provisions of sections 607.0302. 617.0502, 6071308, or 6171308, Florida Statwes, this

statement of change is submitted for a corporation organized wder the laws of the Stare of ¥ lorida

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

- - . Cireat ears Florida. Inc.
I. The name of the corporation: _ M ‘

b2

The principal office address: c/o Summit Construction Group, 3603 Beachwood Cu, Jacksonville. F1. 32224
. L4 L .

[PF]

. The mailing address (if different):

U2/01/72022

4

- . .. - " <
. Date of incorporation/qualification: N 22000001649

Document number:

A

. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: {1{ resigned. enter resigned)

Shawn A. Armold, Arnold Law Firm

-

=2

- ]

S

6279 Dupont Station Court -

Jacksonville. Florida 32217 L

-2

6. The name and street address of the new registered agemt (it changed) and /or registered oftice -
{if changed): €
. o]
Armold Law Firm C

3840 Crown Point Road. Suite B

PO Boy NOT aveeptable
Jacksonville, Florida 32257

The street address ol its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otlicer so
authorized by the board. or th¢ corporation has been notified in wniting of the change.

Signature ol an officer or direenn

Prnted or typed name and Tile

L hereby aceept the appointnient as registered agent and agree fo act in this capacity., _

L further agree to complv with the provisions of @l statutes relative 1o the proper und complete performance
(y my duties, and [am jamiliar with gnd accept the obligation of my position as regisiered agent. Or, i this
dociument is being filed merely to reflect a change in the regisiered office address.” I hereby: confirm that the
corporation has been notified in writing of this change.,

&\f’_——.—_—‘j

e 4122020225

Sigrature of Registered Agent

e

It signing on behalf of an entity:

Shawn A Amold, Esq.. B.CS.

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, TALLANASSEE, FLL 32314
CRIEDAS (0413}



