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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Gfy Properties, Inc
Name of Corporation

DOCUMENT NUMBER: P0800007067 1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

@Wﬂ WS

Name of Contact Person

EY Cropeaties

Firm/Company

oD Qentls Qw Sok 29 QB 225

Address

focy Pqars, FL 330« o

Clity/State and Zip Code

"'\"\J AO\\L@ QO( COm

T-mail address: (1o be used for Tuture annual report notitication)

For further information concerning this matter, please call:

D don Lleeas (931 944 a2

Name of Conlact Person Area Code & Daytime Telephone Number

"

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

ment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (03/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida .S‘tanfte:. this
statemeny of change is submitted for a corporation organized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carparation: Gfy Properties, Inc

2 The principa office address; 6900 DANIELS PARKWAY, 28-333, FORT MYERS, FL 33912

3. The mailing address (if different):

4. Date of incorporation/quatificaion: 08/21/2009

Document number: P0S000070871

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)

GARCI, SHARI

1705 Colonial Bivd., Suite A-2
Fort Myers, FL 33807

{if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

InCorp Services, inc.

17888 67th Court North

B.0. Box NOT acceptable

Loxahatchee, FL 33470
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agree to comply with

istered office and the street address of the business office of its registered agent,
cal.

nt as regisiered q e?x and agree to act in this capacity,
ormance of my duties, and ]

e In the regisfered office address, I
nge.
March 18, 2014
ered Agent Date
If signing on behalf of an entity:

Trnied B fyped neme and ik

Heather Nee on behalf of Incorp Services, Inc.
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
CRIE043 (03/12)
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e of | am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a chany

hereby confirm that the corporation has been notified in writing of this ¢



