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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Gasden Goéres dnc

Name of Corporation

DOCUMENT NUMBER:___ £ 0 ZOD0O0 37158 wiled on 2\ zz|z00a. .

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

Please return all correspondence concerning this matter to the following:

Nam Contact Person

Goden Gules, Thne

Firm/Company

25%9 Cocal LON%&}{DQ‘S—\_

ress

’Dm.\x-ono:%em:}\ ‘ L dang

City/State and Zip Code

reoun @ Jocalolsal . ne

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

For further information concerning this matter, please call:

“en Z "Boxo, 4 (AOD ), B4T-1BRO

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

CR2E045 (03/i2)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2014

REA Z BURG

GARDEN GATES, INC.

2589 CORAL WAY WEST
DAYTONA BEACH, FL 32118 US

SUBJECT: GARDEN GATES, INC.
Ref. Number: P02000031758

We have received your document for GARDEN GATES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours. 203 - Q47 - 18D [ML\‘NW— c\:(-.>

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. '

If you are trying to change the registered agents last name along with the
addltis you must list the change in sec‘:qti\on 6. o

R adecmx&e&—b Sechon ‘*Smﬂﬁwm
“Pleage. Call ot 203-2uU1-18%D Wi Wm~

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

1y

Tina D Carter
Regulatory Specialist Letter Number: 614A00027317
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

‘ 1
. Pursuant to the provisions of sections 607.0302, 617.0502, 6G7.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @'Urde(\ G‘Qx‘QS \ She
2. The principal office address;__ 25%9% Col \.Om_\) Oesk . ’DQ.L\“\DQO:B e

G\—DF\C&Q\ 2)9\\‘8’
amMe. a8 (x\oma...

3. The mailing address (if different):

4. Date of incorporation/qualification: H(xr}\\ ZZNX ZWZ Document number: PO 200003) 158

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)
_AeA 2 Mohgmmeol
M1y D) Gronado Bl 440/z04q o
l
&

Ceonond " Reach FL 23213

@T he name and street address of the new registered agent (if changed) and /or registered office
(if cha.nged):
Ren Z (BEKE S

AMES c\mnge + 2584 Coca\ wony Wos
P.O. Box NOT acceptable
’Dm.u‘\or\&%‘ L 31

%islercd office and the street address of the business office of its registered agent,

-
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=

The street address of its re
as changed will be identica
its board of directors or by an officer so

Such change was authorized by resolution duly adopted l;y 5 board,
y the board, or the corporation has been notified in writing of the change.
’ Bwe(.\m’[ preg\&mlr

authorize
‘P\fw \OJS\\-‘Q . (R
“ReaMohay £ e T8
Hoh&‘“‘&(i “Signature of an oficer erecEr Primied or (mne and Tile
ent and agree to act in this capacity.
all statutes relative to the proper and complete

0.(\5.& I hereby accept the appointment as registered a

W Jfurthér agree to comply with the provisions ojg ol ]

performance of my duties, and 1 am familiar with and accept the obligation of my position as registered

) if this document is being filed merely to rgl_ect a change in the regisiered office address, |
in writing of this change.

0
W“ & agent. Or, i !£ _
hereby confirm that the corporation has been riotifie
1 \2»{ l 20vy
v ¥ Date

Signature of Regisfered Agent

If signing on behalf of an entity:

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)



