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Graymen Group. Inc. I
SUBJECT: _ % L
Name of Corporation (<.
"
P08000074878 &
DOCUMENT NUMBER:
The enclosed Statement of Change ot Registered Office/Agent and tee are subimitted for filing.
Please return atl comrespondence conceming this matter to the followmy:
Michael Gray
Name of Contact Person
Graymen Group, Inc.
Frim/Company
1306 5. Ramona Ave
Address
indialantic. FL 32803
Ciiv/Stae and Zip Code
mgray @gmx.com
--mail address: (to be used for tuture annual report notification)
For further information concerning this matter. please call:
Michael Gray 407 616-3008
at
Name of Contact Person Arca Code & Pavtime Telephone Number
Enclosed 1s a $35.00 check made pavable 1o the Depiutment of Staie.
Matling Address: Street Address: ‘
Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514 2601 Executive Center Circle

Tallahassee. FLL 32301
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BOTH FOR CORPORATIONS
Pursnant to the provisions of sections 6070302, 617.0302. 6071308, or 6171308, Horida .Sglf”“.’“-"- this
statement of change is submitted for a corporation organized under the laws of the State of orida
t oneder 1o change its regisiered office or registered agent. or bath. in the Stne of Florida,
. . Graymen Group, Inc.
|. The name of the corporation:

. 1306 S. Ramona Ave. Indialantic, FL 32903
2, The pnneipal office address; ’

3. The mailing address (if different):

.. ) . 08/08/2008
4. Date of incorporation/qualification:

P0B000074878
Document number;

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

771 Whitmire Dr

MELBOURNE, FL 32935
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6. The name and strect address of the new registered agent (if changed) and for regisicred office ) h
(if changed): — :“
Michael Gray = .
®
. 457 Montreal Ave. =
PO Box: NOYT aceeptable
Melbourne, FL. 32935

&

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the boargd. or the corporition has been notified in wnting of the change.

Signature ol an olTider or dirccion

Michael Gray Director

Printed or tvped name and #1le
L hereby accept the appointment as registered agent and agree o act in this capacity.
I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my duties. and I am_familiar with and accept the obligation of my position as registercd
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address. |
fereby confirm that the corporation has been notified in writing of this change. "

10/25/2017
Signature uf Regislerad Agent
If signing on behalf of an cotity:

Michae! Gray

Date

Typed or Printed Namw

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAILL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314



