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

f

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 %ﬁoﬁda Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of __ [ / o/ 1 e in order
fo change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: gbf/Laﬂ ] '/[;7&. .
2. The principal office address: . ) 31 Hu) g 2F 77:9 _
Mﬂ%ﬂ 7 2319k 7 |

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 3/ | 522 <5 Document number: FI3 3000 21 c{ A5

5. The name and street address of the current registered agent and registered office on file with the Eg

Florida Department of State: i‘-_.zi % _
Kobert £ L) S Eo
Mﬂw 2O
Local Lables  FI7 23144 =

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
M:ZLAZ’ ML“NS , 7’( 6%

1923 Botry Steo

(P.O. Box gf personal mailbox NOT acceptable)

.{a(’}’ %f/_e'/s} /{L ‘?370/

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

Such change was authorized by resolution duldy_ adopted by its board of directors or by an officer so authorized by
the b e corporation hias been notified in writing of the change.

g, o fia et

ol an officer or director} mted orf lyped neine and niile

I hereby accept the appointment as registered agent and agree to act in this capacity,
{fﬁxrther ’ffree te comply with the provisions of ail statutes relative to the proper arid com;:lete performance of ny
uties, and I am famili j d agent. j

! ar with and accept the oblzigation of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, 1 hereby confirnt that the corporation

been potified inwvriting of this charige.
W%J%‘ TP | 22/ 0y
(Date)

(Signeture of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

# % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE __
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