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COVER LETTER

T Amendmen Section
Dvision of Corporations

SUBJECT: _The Gallersy: Club, Ing

DOCUMENT NUMBER: POOQOOC0O1IRQ22

The enclosed Statement of Change o Registered Otlice/Agent and Tee are submitted for filing.

Please return all correspendence concerning [this matier to the following:

laudia Pastornus
Name of Conmact Person

The Galiery Club, Inc.

Firm/Company

202 IHast New Haven Avenue

Melhourne. 1. 324901
Civ/State and Zip Code

clandiapastonusiicgmal.com
E-mail address: (o be ised Tor future annual report notitication)

For Turther information concerning this matger. please call:

Claudia Pastorius at_ 321y HH7—-2643

Name of Contact Persun Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of Siate,

Mailing Address: Strevt Address:

Amendment Section Amendment Section

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

Tallahassee. F1. 32314 2661 Iixecutive Center Cirele

Tullahassee, 1K1 32301

CHRIEMS 0312




STATEMENT OF CHANGE OF REGI

STERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Prrsyant o the provisions of secticns 607 0302,
statement of vhange Is submitiod for a corpore

i oreler to Cliarnge s revistered oftic

OF7.0302 607 1308, ar 617 1308 Florida Statiies, this

tion organized under the aves of the Stae of

sor registered avert, ar hotl inthe State of Florida,

I. The name of the corporation: _The Galldry Club, Inc

New FHaven Avenue, Melhourne, FL 32901

2. The principal oftice address:_ 802 Fas

3. The mailing address (if difteren):

4. Duie ol incorporation/qualitication: 2/

Document number: POS0000 18022

2O0Y

3T he name and street address of the current re
Florida Departiment of State: (I resigned. e

Pastornus, Claudia

gistered agent and registered otfice on file with the

er resigned)

10 san Juan Cirdt

329

Melhourne, L

35

0. The name and street address of the new reg
(i changedy:

Pastorius, Claudia

stered agem (i changed) and Jor regisiered ol'i'ﬂ.cg =
P

ity
'

~ o

hHd 1€ AYHBI07

(ENIE

202 Fast New Have

80

rry

1oAY Cne

Melhonme ] 320(

P Bon NO acceptable

]

The strect address of s registered office and
as changed will be wdentical,

such change was autherized by reselution du
authorized by the board. or thd corporation h

M\ M
- Nrenature of an olBeet or :iucclur

L herehy aceept the appointnient us registere
{ further agree (o comphy with the provisions
perjormance of iy dutiés, and Fam familiar
agent, (O if this documenn is being fifed me

L&
hereby confirm that the corporation hias beck H'r:!r'ﬁcc/

@W

Signaiare et Kepmicred Agent

If signing on behali of an entity:

the street address of the business oftice of s registered agent,

Is adopted by its board of directors or by an ofiicer so
15 been nottied inwriting of the chinge,

Chandinc Dastorips, PDST

Prmtedor by ped esinne cnd Dile

Lagent and agree (o act in this capacity:.,

of afl statuees relative to the praper and complere

pitit cond accept the oblivation ()j[ MV pOsition as registered
elvio reflect a change in the regisiered office address. |
i writing of this change.

BEREYACY- VA R
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Typed v Poinied Sume

*v'r*[“

MAKE UHECRS IAY A
Mall 1o DivistoN ol Carol
CRIEOIZ (03712

LING FEF: 83500 * * =

TOFTORIDA TN PARINENT OF STAT

Bl
ATIONS, PO BON 6327 1At aniass e FL 32301




