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

Prrsuent t the provisions of sections 607.0302, 617.0502, 607 1308, or 6171508, Floride Sicitutes, this
statement of change is submitted for a corporalion orgnized under the laws of the State of Pennsylvanis
in order 10 change s registered office or registered agent, or both, in the State of Florida,

G.G. SCHMI'TT & SONS, INC.

1. The name of the corparation:

- . " 10 change
2. The principal office address: ' €"2€

3. The mailing address (if differenty; " change
P3/2L/19R6 Document number:

P09206

4. Date of incorporaton/qualification:

5. The name and srreet address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned. enter resigmed)

CROSS STREET CORPORATLE SERVICES LLC

2K SOUTH ORANGE AVESARASOTA, FL. 32236

6. The name and strect address of the new registered agent (iF chunged) and /or registered oftice =
. B |
{if changed); ' —
C T Corporation Systemn - )
. o
1200 South Pine [sland Road Lo -0 '

P.0. Bon NOT accepable me = ey

Plantation, Florida 33324 Tre = U7
—Z

The street address of s re
as changed will be identic
Such chanee was authonized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or the corporation has been notilted i writing of the change.

:ﬁislcrcd office and the strect address of the business office of s Fegstdddd agent,

A fetetes. Pocdo., i
Fe ¥ ? Natalic Pickens, Scerctary
Pnnied or typed niine and il

Signanire of an aificer ar direcior

1 hereby uccept the appointment as registered avent und agree to act i this capacity., .

I fierthér agree o comply with the prowisions of all staintes relative 1o the proper and com;:!ere performance
of miy duties, and T ami jumilior with and accept the oblivation of niy position as registered wyens, Or. if this
dociunend is heing filed merely to reflect a change in the regisiéred affice uddress 7 herchy confirm thai the
corporation has been noiified in writing of this change.

C T Corporation System
By %—/\—‘ 3.26.2021
¢ L/

Sigmiture of Registerdd Agent

Date
If signing on behalf of an entity:

Alfred Younan__

Nume

» Typed o Printed Nom .
Assistant Sécretary o

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, [0}, BOX 6327, TALLAHASSEE, FL 32314
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