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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
ROTH FOR CORPUORATIONS

Pursunnt to the provisiens of sections 6070302, 617 0302, 607.1308, or 6171308, Florida Steaacs, this
suttement of change s submitted for o corporaiian arganized under the laws of the Stare of FLORIDA

in arder to change its registered affice or registered agent, or both, 1n the Sate of Florida,

L. The name o the corparation: GPS PROPE RTIES, INC.

2. The prncipal office address: 7000 ISLAND BLVD #605

WILLIAMS ISLAND, FL 33160

A The mailing address {if differem);

4. Date of incorpomtion/guali fication: 8/16/2000 Document number; P0000G077451

5. The namu and strectaddress of the current registered agent and registered oflice on file with the
Flarida Department of State: (If resigned. enter resigned)

GM FINANCIAL GROUP LIMITED INC.

©

1499 W PALMETTO PARK RD #130 =

=

BOCA RATON, FL 33486 s

6. The name and strect address of the new registered agent (if changed) and sor (egistered office E
(it changeiy: -
@

£

oo

399 W PALMETTO PARK RD #102
PO Boy SOT aceeptakile

BOCA RATON, FL 33432

The street address of its _rc%is:urmi affice andd the street address of the business oifice of its registered agent,
as changed will b identical.

Such chan
autherive

3¢ wis authorized by resolution duly adapied by its board of directors or by an officer so
¥I5c board. oi the corporation has been nolified o writing of the chingy.

g e GEORGINA M DAY, PRES

Signnture oF un aftker of Jiredor— ——— 1 —

trnted or yped namd Ing v

Fhereby deeept the appointment ax registered agont und agree (o act in this capaciy,

f furthér agree to comply with the provisions of all statutes relutive to the proper aid complete
perfermance of my dutiex, and U am familiar With and accept the abligation of my posinon as registersd
agent. Or, if this document is being filed merely to roflect o change In the registered office adiiress, |
Kerehy confirm that the corpen ution has been Aotifivd in weittng of this change. -

6/13/19

Sygnature of Rewstered Agens for

IV signing on behallaf an eatity:

Tapuedd or Printed Narne
TR EFILING FEE: S$35.00 * * *

MAKL CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MalL ro: IVISION OF CORPORATIONS, P.OY. BOX 6327, Tal LAITASSEE, FL 32314
CK2EQ45 (03712



