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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/7/14

NAME; GAMA ETA MANSION CORPORATION

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Gbﬁw‘\—b&&




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or (17.1508, Florida Statutes, fhis
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or registered agent, or both, in the State of Florida.

GAMMA ETA MANSION CORPORATION

1. The name of the corporation:

2. The principal office address:

3023 SHANNON LAKES DRIVE N. Suite 102 TALLAHASSEE FL 32309

3. The mailing address (if different);

3023 SHANNON LAKES DRIVE N. Suite 102 TALLAHASSEE FL 32309

4. Date of incorporation/qualification: October 19, 1998 pgcument number: N98000005934

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

RUFF, P. MICHAEL
2246 MONAGHAN DR.

National Corporate Research, Ltd., Inc.
165 Office Plaza Drive

P.O. Box NOT acceptable

Tallahassee, FL 32301

-
TALLAHASSEE, FL 32308 =
&
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6. The name and street address of the new registered agent (if changed) and /or registered office -~
(if changed): ' I
=
x
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The street address of its ;cgrstercd office and the street address of the business office of its registered agent,
as changed will be identical, :

Such c_handgl;: was authorized by resolution duly adopted tg its board of directors or by an officer so
authorize ifie

y the board, or thé corporation has been notified in writing of the changg.

Printex) or typed name an ITIT

Lflereby accept the appdintment as registered agent and agree to act in this capacity.

further agre‘z to comply with the pro%isions oj%!l stature.sg relative to the pro gr and complete
performance of my duties, and I am familiar with and accept the obligation of my positign as rjgisterea’
agent. Or, if this document is being filed merely to r‘eflect a change n the regwr'vered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

3/ 7/2004

" Date

/Sig'nah.un of Repmstered Agent

* If signing on behalf of an entity:

Lucy Rose, Assistant Secretary

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, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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