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CQVER LETTER ©

TO:  Amendment Section
Division of Corporations

SUBIECT:_ G EVERATION oNE MNC.
Name of Corporation

DOCUMENTNUMBER:. P O 4 00002 8K [S.

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
_—
<

aAnN  Assoren
Naine of Countact Person

Firm/Company

2532 purucscuopee B'“”l'
Address

West Vb Rewch. Fl 233409

City/State and Zip Code

AbvARcenision O Live. cd!?
E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter. please call:

Jean a( 561 4 3ol 35€s

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FL 32301

CR2ENAS (03/12)
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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 Statites. this
statement of change is submitted for a corporation organized wnder the laws of the State of __F1 fo g b A
in order to change its registered office or registered ugent. or both, in the State of Floridu.

I. The name of the corporation:__ G &M E AAT oM  OMNE

iMc.
2. The principal office address:__ 25 37 orees oy dRse GJM’
War Bulbm Bimce € 33409
3. The mailing address (if different):

4. Date of incorporation/qualification: OZ/’ 5//203 % Documentnumber: £ 0+ 0000 &85

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

: AipPE
SC’/L/\Ph' PREco. =n

L2532 oprsecHoRes

We b Cal Rew h EL 333407

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

8l0c£~

’S—OL\A [/L{/;(JTIZ’A/Q-

PO, Box NOT aceeprable

U)Mr PCLCM %ecgc,a\ p/

{52 Hd N AV S

R4 o7
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 duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

e e ASSo T
Q Sgnature of an officer or dijector Printed or ty ped name and 1itle
Fhereby-aceept theappointmbnt as registered

1 further agreé (o

agent und ugree to act in this capucity.
mply with the provisions q{!?;]f statutes relative 1o the pre ce )
performance of my duties, and Iam familiar with and accept the obligation qu my position us registered
agentr. Or, i ¥l
hereby confir

sper aitd complete
this document is being filed merely 1o rc/l_ecl o change n the regisiered office address. |
m that the corporation has been notified i

w writing of this change.
( hﬂi’jfalurc ol Registered Agent Date
If signing on behalf of an entity:

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO Fi.ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)



