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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @QQAMONE o

Name of Corporation

DOCUMENT NUMBER; FD 70900100 % e

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

Please return all correspondence concerning this matter to the following:

:lme C. ﬂﬂwqmoal S

“Name of Contac! Person

RS

Firm/Company

Y1573 Willog) @D @

Address

___hagauy FL 3A4E

City/State and Zip Code

ég@.ﬁmg T1¢ EEQ o . Com
E-mail address: (to be used for futurfannual report notification)

For further information concerning this matter, please call:

Tres C éﬁfﬂmo«df' a( 954 ) S &= o1
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section . Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2011

JAMES C GARAMORE
4153 WILLOW POND RD
MARIANNA, FL 32448

SUBJECT: GARAMONE, INC.
Ref. Number: PO6000068484

We have received your document for GARAMONE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 611A00005142

------

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Florra
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; %‘\Kﬁ'ﬂoﬂg IY/- -

2. The principal office address: 4153 Wi tlog @.uh @
Mplifun FL 3044

3. The mailing address (if different); sAvwE.’

4. Date of incorporation/qualification: __ S |15 )'Loo(a Document number: ;ft ng QWO&? YL/W

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

Walts ¢ (omits

_fepegat oy &)twmj (oo S. Tavcral nglwn/, Sole 470
fom pann 5@@,, v 3306> PH- (- Y5

~m =
o
6. The name and street address of the new registered agent (if changed) and /or registered office i z N

(if changed): gg: ? - w
_ N s LT
oMNMEs C/\.'Z‘CJ“CLMO' € < 4
— bop Ke i o3 B
Yiza  Witdew fOAD Do o >

P.O. Box NOT acceptable I:: €

Pm -

wd
¥

MALi s FL 30448

The street address of its _re%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Sugh

ange was authorized by resolution duly adopted by its board of directors or by an officer so
red by the bpard, of the corporation has been notified in writing of the change.

Times € Eampe éﬁa@g@

Prinied or yped name and tile

Signature gFan

I ereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the iDJ"OWSlOHS of%ll statutes relative to the proper and com;lete performance

of my duties, and I am famiiigr with gnd accept the obfigation of ny) position as registered agent. Or, if this

to reflect a change in the registered office address, T hereby confirm that the

in writing of this ¢change.
3 / | } I

u Signature of Reghslered Agent i Date

If signing on behalf of an entity:

—_ ) .
TJangzs C Epn poni=

Typed or Printed Name

ocument is befng filed merel
corporation has béen notifi

* * x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




