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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floni 0( )
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GWE%" VQ{O(GS,. [NC ,
ot Sovth Federad HW‘()! s %ocaRasﬂmF/

2. The principal office address:
3422

3. The mailing address (if different):__ SAWAE

4. Date of incorporation/qualification: 8" Ol - 2% Document number: b D(DO DOOC} b ’ L’Q

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

50(@}{1( £ Marhner.
448 Omeordie line
“Raownhin Rach, FL 23034199y
6. The name and street address of the new registered agent nd o reg

(if changed): )
Rawd A Teansd —
2536 Flride. Strut . ’“g

(P.O. Box NOT acceptable)

Wet Pl dnech F 223400, =

The’ street address of its reglstere office and the street address of the business office of its registered agent,
as changed will be identica

Xe Was au o ized
DY the b

Vlgnatufc of an othicer or director)

I hereby decept the appamtment as registered agent and agree to acl in this capacity,
f% Il statutes relative to the proper and comjiete perfarmance
agent, Or, if this

1 further agree to comply with the rows:ons 0
3{ y duties, and I am amlltar with and accept the obligation of m poszt.ron as registere
to reflect a change in rhe registered office address, T hereby confirm that the

cumeny Is bein, tle merel
A‘///JZ

corporation has een notified jr writing of this change.
{Date}

EE AR 61 AWM sa
o

resolution duly adopted by its board of dlrectors or by an officer so
corporation has been notified in writing of the change.

Dﬂag\c&sm'l’ E(quw maf‘ﬁ ez

(Printed or fyped name and title)

- (Signature of Registered Agent)

If signing on behalf of an entity:

(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
CR2E045 (8/05)



