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COVER LETTER

TO: Amendment Section
Division of Corporations

supsrct: Grande Construction of Florida, Inc,
(Name of Corporation)

DOCUMENT NUMBER:_P02000114002
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fj.l'mg.
Please return all correspondence conceming this matter to the following:

Greg A. Oldakowski
(Name of Contact Person)

Grande Construction of Florida, Inc.
(Firm/Company ) i

5688 NW Crocus Ave

{Address)

Port Saint Lucle, FL. 34986
(Caty/state and Zip Code) !

For further information concerning this matter, please call:

Greg A. Oldakowski ‘ at( 7712 y 336-7240°

Name of Coniact Person) {Area Code & Daytime Telcphone Napiber)

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

%ﬁlm. iﬁgg?s; dress:
endment Section mmon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building - -

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEQ45 (8/05)



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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the Oﬂl"pﬂrﬂtlﬁl'l Grande Construction of Florida, Inc.

T
2. The principal office address; 5688 NW Crocus Ave
Port Saint Lucie, FL. 34986

3. The maiting address (if different);_5637_N.wW. CRoTton) AVE . !
Poor Sawr Lyce  fL 34980

4. Date of incomporation/qualification: October2002 -

Document mumber; P02000114002

T
5. Thcnamcmdsneetaddmssofmccmmxmglstaedagmnmdmgswedoﬂicemﬁkmmﬁm oy c:aa)
Florida Department of State: - f = -
Ronald G. Oldakowski ho= =
P, g
5688 NW Crocus Ave Ay
- fe g M
Port Saint Lucie, FL 34988 Do = O
28 o
)
6. The name and street address of the new registered agent (if changed) and /or registered office Al =
(ifchm:rged):

Greg A Oldakowski

597 N.wW. Croton AVE.
{P.O. Box NOT accepiable) N

Port Saint Lucie, FL. 34986

il
fﬂdmis ﬁmmmlofﬁcc and the street addvess of the business office of its registered t
aschange will be wdenti s a of s agen

Such ¢ was.guthorized by resolution duly adopted by ifs board of directors or by an officer so
authorized board, or thé corporation has been no 1ed in writing of the change.

,8,\/,0445 @ k OS£l Aas?~

TS ALY
eby accept the in oistered agent and agree to act i this cq,
I the}; agrelgtto c:rggo wil !Jravrsians 9 all statutes relative to the rop'gr ar% cam;lete rj&rmanc
nes and am rmhar with and accept the obﬂegatmn O{Z? posm registered agent. if this
ge file to reflect a.change in the regisié a& hereby confirm nfqar
corparanan has en natiﬁ(e in wntmg of this change.

(-S - 2008
(Date)

If signing on behalf of an entity:

p&ﬁ'd. A, Ouboxawse
(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
CRIE045 (8/05)



