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8/18/2015 11:05:32 AM From: To: 8506176380{ 2/3 )

COVER LETTER
TO: Amendment Section
Division of Corporations
GRAND INCENTIVES, INC,
SUBJECT:
Name of Corporation
P06000C017793
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and (ee are submitted for filing.

Please return all correspomkience concerning this matter 1o the following:

Rusty Trout

Name of Contact Person

Taylor English Duma LLP

Fin/Company
1600 Parkwood Cir SE Ste 400

Aodress .
Atlanta, GA 30339-2119

City/State and Zip Code

jmartinez@grandincentives.com

E-mail adcress: {lo be used for future annual report notification)

For further information conceming this malter, please call:

Rusry Trout ( 673 336-7290
at

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Add 3 et Address;
Amcnﬁcnl Section Am!?:ﬁm:nl Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45{0V/12)
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33_/].8}21]15 11:05:32 AM From: To: B8S506176380{ 3/3 )

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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for @ corporation organized under the laws of the State of Florida
in order to change its registered pffice or registered agent, or boih, in the State of Florida,

[. The name of the corporation: GRAND INCENTIVES, INC.

2. The principal office address: 1560 COMMERCE COURT, SARASOTA, FL 34243

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/03/2006 Document number: £08000017793

5. The name and street address of the current registered agent and regisicred office on Gile with the
Florida Department of State: (if resigned, enter resigmed)

MARTINEZ, JOSE L

11219 MARIGOLD DRIVE

2 =
BRADENTON, FL 34202 = o
L
= 75
6. The name and sirect address of the new registered agent (if changed) and for registered office = .:3\‘”«; _j‘\
{if changed): s
(o e Y(_;
C T Corporntion Systiem _ - T -
= P
¢/o C T Corporation Systcm, 1200 South Pine Island Road o T_(
: P.0.Box NOT scceptable @

Plantation, Florida 33324

The streel address of its registered office and the street address of the business office of its registered ngent,
as changed will be 1dcnt1cai.

change was suthorized by resolution duly adopted by its board of directors or by an officer so
aut orizog%)y the board, or !hcycarpomlion hn; bccr’x) notified in writing of the t:hnng&.-.).r

Y mﬂ\% LAauié b \c.-M‘:_‘i-r £ T O
Foaturs o7 B OfHccr OF tor ar DATRE 3. 3

1 hereby accept the appointment as registered agent and agree to act in this capacity,
Jurthér agree to comply with the provisions of all siatutes rel uvg{o the proper and complete
performarice o{ my dutiés, and I am familiar with and accept lﬂe ebligation o} m’v position as registered
2

agent. Or, if (his document is being filed merely to reflect a change in the regisfered office address, |
h‘greby confirm that the comomtioﬁ'im been n{.'.riﬂers'{lln writing of this .'.'lhangle'.g 4 .

Ey:: % 5 )“E‘:--“-1...--—5..-...._~ 8/17/2015

Signature of Regiiosd Agon Date

If signing on behalf of an entity:

Michael Jones, Assistant Secretary
Typed or Printed Name

*% » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IENS (03/12)
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