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STATEMENT OF CHANGE OF RE!

GISTERED 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 submittod for a corporation organized under the laws of the State of Florida
in order o change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GLOBAL FRANCHISE CENTER, INC.

2. The principal office address: - 1515-E. Silver: Springs .Blwdl. -Suite 118.1
Ocala, FL. 34470

3. The mailing address (if differens):__. - 1027 S. &th Street . .

.- St.Charles, M 63301
4. Date of incarpatation/qualification: 3/23/2009

Document number; PO20X0079173

5. The name and strect address of the current regiatered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)
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CORPORATION SERVICE COMPANY e =
1201 HAYS SIREET, TALLARASSEE FL 32301 US o B 1
=T B e
5)" — r""'
n® o
m
A 22 |
6. The name and street addrets of the new registened agent (if changed) and for registered office ,11 AR Cj
(f changed): ;cg ;J -
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Business Filings Incorporated 2" om
0 ] -
P.0.Box NOT aceoptablc
The stroet address of its _registmd office and the street address of the business office of ifs regisicred agent,
as changed wili be identical.
Such ch was authorized by r
authonze

tion duly adopted by its board of dircciors or by an officer so
the board, orthé ¢ tion has been notified in writing of the change,

Bruce M Mizegs President e
FTailca o . name e i

i ent and agres to act in this capacity,
; rovisions of afl statutes relative to the proper and co
of my duties, and I gm familiar with and ac

¢ the obligation of ' T ke berformnce
e ovligation of my position as registere, eni. Ur if this
locument is being filed merely to reflect ac gngc in lht}gragi.steredyq%?c &

corporation has béen n

e address, T hereby confirm that the
ifted in writing of this change.
T Signatire of Regidered Agat 4thda; Aunusé;ﬁ?()l 0
If signing on behalf of an entity;

1 hereby accept the a iniment as registered a
I ﬁcrthé):- agre‘z to carﬁg?l with the 3 q‘g

Mark Williams, AVF
Typed or Primted Name

* * * FILING FEE: $35.00 % » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEDAS MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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