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STATEMENT OF CHANGE QF REGISTERED QFFICE OR REGISTERED AGENT OR
~ BOTH FOR CORPORATION

Pursuant 1o the provisions 6f sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submilted for a corperation organized under the laws of the State of Flofda
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: FGC, inc.

2. The principal office address; 930-13 A1A North Suite 169 Ponte Vedra beach, Fiorida 32082

3. The mailing address (if different):

4. Date of incorporation/qualification; June 1, 2010 Document number: 10000046386

5. The name and street address of the current registered agent and registered office on file with the
Florida' Departmentt of State: (If resigned. enter resigned)

Glenn Amerson

830-13 A1A North Suite 169

Ponte Vedra Beach FL 32082 =2
6. The name and strect address of the new registered agent (if changed) and for registered office \} T
(if changed), Pt _
Chris Walker = i"_
822 A1A North Suite 101, Ponte Vedra Florida 32082 L
P.0, Box NOT nceepiable - "—1;30

The street addrcssof‘us istered office and the street address of the business office of its registered
a5 changed will be identy c.a% s e & agent,

Such change was aut
authorized by the

N Glenn Amerson, President
Sigratwe of 2o officet or QIocr Frmted or fypod maume and Lie
nt and agree (o act in this capacity.

afl statwes re!a.'zve {0 the proper and complete
ar wrf::cwrd accept 4

¢d by resolution du]y adopted by its board of directors or by an officer so
t the corporation has been notified in writing of the change.

1 hereby accept the ap m as registered a
I furthér aprée to comp y wu
perjormance o my duiies, and' am e,

Or 4 dacumbns is §i]
rhar thy corpor,

?ﬁm of Regfitered Agent
" Christopher Walker

Typed or Printed Name

obligati tion as re .mred
agent. merely (o ¥ aﬂecr a change in rhe regz‘.’sr?. :'-qe? éﬁce ada?m
hereby been nonfied in writing of this chan

June 19th, 2019

Datc

4 FILING FEE: S35.00 * » »

MAKF. CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 5327, TALLAHASSEE, FL 32314
CR2LO45 {0317}



