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FOR WUt (A =11 e
" ,Sl‘iA’l'FMENT OF CHANGE OF REGISTERED OF'F'ICE OR REGISTERED AGENT OF. BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sectians 607.0502, 617.0502, 607.1 508, or 617.1508, Fiorida Statules, this
statement of change Is submitted for a corpovation orgarnized under the laws of the State of Florida

in arder to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:GFD, INC.

P.B2-02

2. The principal office address; 3050 Michig_an-ﬁvc, Kissimmee, Florida 34744

3. The mailing address (if diﬂ'erﬁxt}: qas L~ oS PLAcE.

KSsimmes £ SSEIW]

4. Date of incorporation/qualification: 1/12/2001

Document number; PO1000004956

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

RA Resigned -
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6. The name and stroet address of the new rogistered agent (if changod) and /or registered office o) z, c|n
Gf changed): m—<
: Mo =
Business Filings Incorporated - =
‘ oz <@
5 E. ParlcAw ida 32301 2= o
PO.Bax NOT accoptable DM W

The street address of its ;cﬁisiaed office and the street address of the business office of its registered agent,
as changod will be identical. ..

c was authorized by resolution adopted by its board of directors or by an officer so
rize the board, or tlgycorpomﬁon%nagbecx? nolifl)\; i o

d in writing of the change.
Paul Oxley, President
of PrIES o [ypod e and GHe
I hereby he ap,

iptment as registered agent and agree to act in this capacily,
I furthér agrée 107 with the provisions c;%ﬂ statutes relative to the proper and congyfe:e performance
g my duties, and [ am familiar with gnd accapt the obiigation of my position ¥l registered agent. Or, if this
ocument is being filed merely ta reflect a change in the registere qﬁ&)&s‘e ad
corporation has been notified in writing of 1

ess, { Aereby confirm that the
his change,

ay of January, 2012
Signature of Regbiered Agwnt a
If signing on behalf of an entity:

Mark Williams, AVP .
“Typed oy Printed Name

* » = FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
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