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FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of oe

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

I. The name of the corporation: G-Oqu)ero &D)Cé u (k:’é%un ‘l‘H&—) I
2. The principal ottice addrcss:géco /Rec:L ECC?C‘[ N 50‘ +6 (cOl—T%

Niromal, H . 22005
3. The mailing address (Fdifterenty 2PN ¥ Vb
4. Date of incorporation/qualification: O 18- 2elle,
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Document number: P | OGO t |

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)
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6. The name and strect address of the new registered agent {if changed) and /for registered office o)
(1 changed): R
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of s regristered office and the street address of the business office of its registered agent

/Authorized by resolution duly adopted by its board of directors or by an officer so
¥H¢ board. or the corporation has been notified in writing of the change’

ﬂ: Sughature of un oTheer or director

Pranted or typed nume and ntle
agent and agree to act in this capacity,
cego,comply with the /Jrowsions ofgu’l statutes relative to the pr (
ndel am familiar with and accept the obligation of my position as regisier
elniy filed merely to reflect a change in the registered office address.”| hereby conf
s heen notified in writing of this change.
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[ hereby uccept theappoiniment as registered
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oper and complete performanc.
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Signature of Regastered Agent
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Date
It signing on behalf of an entity:
: /i
J ORI, o A EELEs.
Typed or Printed Name

* % % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EO4S (04/13)



