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COVERLETTER

TO: Amendment Section
Divigion of Corporations
SUBJECT: GRAVITY BENEFITS, INC.
Name of Corparation
DOCUMENT NUMBER: £08000073951

The encloged Statement of Change of Registered Office/Agent and fee are submirted for flling,

Please return all comrespondence concerning this matter to the following:

. Matthew Morsaski
Name of Contact Person

Gravity Benefits, Inc,
tirm/Company

9990 Coconut Rd, Suite 104
~Address

Bonita Springs, FL 34135
City/state and Zip Code

mmoraski@gravity benefits.com
E-mail address: (to be used for future annual report notification)

For further information conceming this mateer, please cafl;

Matthew Moraski at( 239 390-1269
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made paysble to the Departineat of State.

Mailing Address: Street Address:

Amen&r—nent Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EQ4$ (8/05)

FLOUG ~ ON22/2004 € T Syweny Daline



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

Purstunt 0 the provisions uf sections 6070502, 617.0503, 6071508, or 617.1508, Floridu Statuies, tiis

~atement of change is submitted for a corporation organized under the laws of the State of Ftoridu
in order tu change ity registered office or registeved agent, or both, in the State of Floride.

GRAVITY BENEFITS, INC,

!. The name of the corpaoration:
2. The principal office address; 9990 COCONUT RD,, SUITE |04, BONITA SPRINGS FL 34135

3. The mailing address (it different):

4. Date of incorporadon/qualificdcion; 08/07/2008 Dioguntent nurnber: POB000073951
=
5. The name and sureet address of the cuurent registered agent and registered office on file with the B =
Florda Department of State: (If resigned, enver resipned) g & =3
. o L]
Q. . = o
NAPLES-LAWDOCK, INC. i ' l‘j
1393 PANTHER LANE, SUITE g~ 2 -
395 ANE, SUITE 300 Mo o m
X O
NAPLES, FL 34109 US R
CD . ——
m } -
= R
i o
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6. The name and sweeet address of the new registered agent (if changed) and /or registerad office
(if changed): 7
C T Corporation System

¢/a C T Carpurstion System, 1200 Soulh Pins Island Road
PO Box NOT accentabibe

Plantation, loride 33324

The street address ol its re
as chanped will be 1dentic
Such chanpe was authorized by resolution duly adopied by s board of direstors or by an officer so

y the board, or the corporation hus been notifled in writing of the change.
' ) Matthew Moraski, President

ey g b

authorize

ﬁisrcrcd oftice and the street address of the business office of its registered agent,

Trnted or typed dameand tlle

£,

. 's o

4 hereby accepr the appoiniment as registered qgey and agree (o act in this capaci

I furthér agree to camply with the provisiony of all statutes refative io the proper ot

of my dhuiies, and { gm familiar with and accept the oblegaition of my position us registered agent,
pcament is bein ﬁfé" merely to reflect a ghunge in the registered dffice address, T hereby confirm thy

corpovation hus béen notified in writing of this Change.

C T Comoration System M a»dt?q\ 116/20110
Dinter

wee O dirgemar

% com lete performance
Or, if this
ut the

By:

Signatire of Repistered Agenl

If signing on behalf of an entity:
Rubecea Barth, Assistant Secretury
Typed ur Printcd Nunw

* # % FILING FEE: §35,00 * * *

MAKE CHECKS FAYABLE 1O FlLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE043 (8/05)
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