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. . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GHA GrROUP

(Name of corporation)

DOCUMENT NUMBER: P OUOCO 4425

The enclosed Statement of Change of Registered Office/Agent and fee are submitled for filing,

Please retum all correspondence concerning this matter to the following:

G- .
tomtcer J{wcnez .
(Name of contact person)

GCAHA GrROJL LR/ C

(Firm/Company)

50 !5“% /e w O d'(-sisz'zﬁ J‘Qgg_u_f ll__kﬂ.(" 33/60

(City/staie and zip code)
For further information conceming this matter, please call:
G T
Comar J(#2uoe a 305, 848 9088
(Name of contact person)—/ (Area code & daytime telephone number)

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

ﬂq iling Add%sg: %lage; A{é{l%fg ]
endment Seclion endment section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee. FL 32314 Tallahassee, FL 32399

CR2E(45(6/04)



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

»

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Flovicda Statites, this
statement of change is submitted for a corporation organized under the laws of the State of
it order ro change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation- I i \ & GA { 4 6@0‘-" £ . TG

2. The principal office address: Soo Ba-—'f wie g D, g'e- 922

Su iquﬁ
3. The maiting address (if different);
4. Date of incorporation/quatification: MW@L' (3, ?.00‘:’ Document number: E oY oo ‘_‘f ééas

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

Florida Department of State:
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6. The name and street ad(‘i’"re!ss% mﬁqufggils‘iem? :E;?{it? cbl:as;{ged) %d‘]ﬁr regsl?crc‘g c{ﬁice e %
(f changed): P
éIOMQV 7—(:‘4.4?01{73 s
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{P.O. Box NOT acceptable)

Svany Irles fr  33/60
The street address of ifs ;e‘ﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandg';e was authori;
authorize
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by resolution duly adopted by its board of directors or by an officer so
the corporation has been notified in writing of the change.

{Wuiﬁ%pf:fmfmﬂ n{‘élg

ol an ofitcer or director}

I hereby accep! the appointment as registered agent and agree lo act in this capacity.
1 further agrée to comply with the provisions of}gzll statules relative to the proper and c‘omJerre pe%om;amje
gf my duties, and I gm fomiliar with and accept the obligation of | néy position as registered agent. Or, if this

ocument is being file merec?l to reflect a change in the registered office address, T hereby confirm that the

corpg has béen notified in writing of this change.

J |

(/’ ‘> {51gnature of Registered Spent) (Date)

If signing on behalf of an entity: )
U T MSN =

{Typed or Printed Name)

~(

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



