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

Pursuart to the provisions of secrions 607.0302, 617.0562, 607 1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized wnder the laws of the State of ohiiy
int order 1o change its registered office or registered agent, or both, in the State af Florida.
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1. The name of the corparation: GPQ_Q"; br L-Dm;m»'M\DJ P.ﬁ-.

2. The principal office address: 2SO\ _SF dve &

S Peleorbuag I 327107

3. The mailing address (if different);

4. Date of incorporation/qualification: M_Documcnt number: EWDQQI 9

5. The name and sirest address of the current registered agent and registered office on file with the
Florida Department of State:

Chous M Lonpenon
LS6O M Ay Ny
%‘\—Q‘rmﬂmmi H 30

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

(if changed): -
Davin C Hasnngs CAA
2301 LU G- 6

(P.Q. Box NOT scceprabile)
upvondr 34 3FI01

The street address of its ;egjistered office and the street address of the business office of its
a5 changed will be identical.

4

Such change was guthorized by resohation duly adopted by its board of diractors or by an officer 20
authon y the board, o cycorporation hag' beer? notlf?édtin er‘tjing ofr the change:."

(Prles Lowhares, Doz s or

T

f er%b acaept the appointment as registered agent and agree to act in this capacity,
thér agree fo cor:!pl with the provisions of afl sigtutes relative to the proper and complate perfo
of my duties, and I a ;mear wilth gnd accepr the obligation of rgrv position as re%is:eraf

ooument is being filed merely to ref?ecr a change in the regisiered office address, I hera

by confirm i
gration has been notied in writing of this change. y conf
hley

(Dare}

If signing on behalf of an entity:

(Typed or Printed Nama)
k& FILING FEE: $35.00 * + *»
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514 .
CR2ED45 (2/05) -

HoSeo 186533

ance
agent. O, rgi.r
the



