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

Furswant (o the provisions of sections 607.0302, 6170502, 607.1508, or 617, 1508, Florida Statuies. this
statement of change iy submitted for ¢ corporation organized under the feaws of the State of Florida

i order o change iis registered office or registered agent, or hoth, in the State of Florida.

1. The name of the cm'pozmiun:GM FINANCIAL GROUP LIMITED INC.

2. The principal otfice :1(1(11‘055:399 W PALMETTO PARK RD #102

BOCA RATON, FL 33432

3. The mathng address (f difterent):

4. Date of incorporation/qualification: 8/16/2004 Document number: P04000123136

5. The name and street address of the curreni registered sgent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

©
MICHAEL L. COVE S
—
-
1499 W PALMETTO PK RD #130 S ———
BOCA RATON, FL 33486 =
. _ N | R
6. The name and street address of the new regisiered agent (if changed) and for registered oftwd™ oy
(if chungedy: '::) o=
399 W PALMETTO PK RD #102
P.O. Box NOT aceeptahie
BOCA RATON, FL 33432
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

hange was authorized by resolution duly adopted by its board of directors

| ( by its d v or by an officer so
authgrized by the board. or the corporation has been notitied in writing of the ¢h

ange.

oy MICHAEL L. COVE

Signature ai'an ollicer o1 director

Printed or typed neme and tiic
[ hereby cecept the appoiniient as regisiered agent and agree (o act in this capaciiy.

[ further agree to comply with the provisions of all statues relutive 1o the proper wid complete
performance of my duties, and § am familiar with and gecept the oblication uﬁm v posiion as registered
agent. Or if this document is being filed merely 1o reflect a change tn the regisiered office adedFess, 1
hereby confum that the corporation” has heen iotified in writing of this change, ‘

6/25/19

Signature of Begisiered Agent

Dute

[T signing on behalf of an entity:

Typed or Printed Name
** X FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (03/12)



