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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: &) 'é] DES'C’)M aRrour, /’UC

Name of Corporation 7

DOCUMENT NUMBER: O“QQQQO 6 7 S_O

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

Please return all correspondence concerning this matter to the following:

E2rinva  [Tarc.

Name of Contact Person

bisl Desien GROU, INC e

Firm/Colpany

[687¢ f’/ca 2EGOL Lrup s#lol
FoRT Hyezs F(L. 32908

City#State and 7|p Code™

IIDEO D 616 iCoMPAMIES , COM

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

For further information concerning this matter. please call:

E\QH l\KJﬁ HAT?\C 211(222 T_) Li(g, 002667

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporattons
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circte

Tallahassee, FL. 32301

CRIEO45¢03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

ERMINA MATIC
16876 MCGREGOR BLVD #102
FT MYERS, FL 33908

SUBJECT: GIGI DESIGN GROUP, INC.
Ref. Number: PO4000006950

We have received your document for GIGI DESIGN GROUP, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Tracy L Lemieux

Heggatqy vecialist |l Letter Number: 917A00019846
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstar 1e the provisions of sections 607.0502, 617 0302, 607. 1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of X,
in arder to change its regisiered office vr registered agent, or both, in the State of Floride,

1. The name of the corporation: Q’\‘Q\ \ QS\ Q‘(\ b‘-()\)o‘\ m(fﬂ.
. The principal office address: \%JI Lo N (T\(Q,Q.JQ‘( B\\\(@% O m\\i%‘(S v F L
37390%

. The mailing address (if difterent): S&me_
4. Date of incorporation/qualitication: Q\! b’) [ 100"1 Document number: QhH( )Ou)h LQq‘ !()

. The name and street address of the current registered agem and registered oflice on file with the
Florida Department of State: (It resigned. enter resigned) :

et QG COGRC
28 SE Ylun SE SHIA
QQ&PV (-QSQLl kL BQOH

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

(%)

L)

Uk

Corn0. GN¢ fr =
Aol Mcfacgaoe Bud HI0Z: = ™
ROCE MUOeS BL 33408 &, S B

1+ r (¥
The street address of its registered office and the street address of the business office of its registercd agent.
as changed will be identical. e d

Such change was authorized by resolution duly adopted by its board ol'dircclors':'('i}%y angfticer so

- . . -

authorized by the bfrd. or phe corporation has been notified in writing of the chiinge.

Eora(10 G C

Sigmafure of an officer of dirccior Printed or iy ped name and trtke

[ hereby accept the appointment as registered ageni and agree 1o et in this capacity.

I further agree 1o comply with the provisions of all stares relative 1o the proper and complete
performance of my dutics, and am _fumiliar with and accept the obligation of my position as registered
asent. Or, if this document is being flled merely to reflect a change in the revisiered office address, [
hereby confirm that the gorporation has been notified in writing of this change. v

/ W2 7

[xte

Jiure of Kegistered

If signing on hehalt of an entity:

Ghan Dessan Grow e

Tvped of Printed Name

** * FILING FEE: 335.00 * * ~

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



