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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATEIONS

Lursuant 1o the provisions of sections 607.0302, 6170362, 607 1308, or 81 7.1 508, Flowvida Statutes, this
statement gf change is submitted for o corporerion organized under the fuws of the State o FLORIDA
in wrder to chunge its regisiered affice or registered agend, or bath, in il State of Floridu,

I. The nane of the corporation: GALLAGHER ENVESTMENT GP. TNC.

2. The principai office address: ) L& Mecants Dr
Mount Pleasant, $C 29464

3. The mailing address {if difTerent):

4. Date ol incorporanion/qualification; 100472004 Document numnber: PO4VA01 37511

3. The name and street address of the current registered agent and registered office un file with the
Floridn Depantment of State: ([1 tesigned, enter resigned)

CF REGISTERED AGENT. INC.

e

100 5. Ashley Drive, Suite 400 1s I un
Lo r‘"

Taipa, FL 33602 n
3

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

it WU

NRAI SERVICES, INC

1204 SOUTH FINE ISLLAND RD

*G:OLKY OC AON L&
034

AIVLS

a0 3 1356

PO Bos ROT acceplahle
PLANTATION, FL. 33324

The sireet addmf)seqr‘ims regisiered oftice amd the streel address ol the business oftice of its registered agent.
as changed will be identical,

adopled by its board of directors or by an officer so
€ been netified 1n writing of the chunge’

4 -~

AITREG: Trped ante Ard e
[ hereby aceept the appo;‘n!qwmhﬂ'ﬂervd agent and agree tn act in this capactiy., ,
[ furchér agre 1q comply with the provisions of all stututes refative io the proper and complvie performance
of oy duties, and [ um familiar with and accepi the obligatian of my pusition as registered agent. (o, if this
dncriment is being filed merely 10 reflect a change in the€ regisiered affice address, T heveby Confirm the the

corporation has heen notified in writing of s change. (((H21 000436470 )
11/30/2021

ignature of Registered Agent Caie

If signing on behalf of an entiry:

Natalie Leiba-Paul, Assistant Secretary

Tvped or Printed Name

*» % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF SiarTe

MaAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CIIFHS (0413}



