(0000012 i

—_— HIGERUAITATHN

R 600209954236

£

(City/State/Zip/Phone #)

[]Pexup  [Jwar [ man

(Business Entity Name)

2 ade -

07/15/11--01010--012 #*#35.00

(Document Number)

— "c'?'
o =
= Y
Certified Copies Certificates of Status — 2%

N R
ol -

3 3R°-
Lo -

Special Instructions to Filing Officer: —-— 7:;. =

W G

m~d o
(7]

P

b gt
o nes T

o




COVER LETTER

-»
TO: Amendment Section
Division of Corporations

SUBJECT:

Graayma ?aé;oanen P A

~ (l Name of Corporation

DOCUMENT NUMBER: Pl 00000 ¢ 616

The enclosed Statement of Change of Registered Ofﬁce/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

O Gaaura Prunew

Nathe of Contadf Person

bioama, Soyuney DA

VU Firm/Company '

WIS <. Ocgan. Blud FC

Address

wigldand Beock, Fl 33457

e City/State and Zip Code

GapThvestments @ gmadl. com

E-mail address: (to be used for future annufﬂreport notification)

For further information concerning this matter, please call:

Ir. /‘m;.u,ma Ruimen « 561, 350 -0096

ame of Contagt Person Area Code & Daytime Telephone Number

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

CR2E045 (8/05)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



LW A

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation @azm)a, x?ﬁ!/)l,ﬂé% p ﬂ
2. The principal office address:

018 S, "Octqn” Bl 3¢
#ighloud “Beacl | Fl 33487
3. The mailing address (if dlfferem)

Padva

236 Tilet Ma?/

React,. snowen, FI 33%0y

4, Date of incorporation/qualification ﬁFnc _iﬂ a’Z’Q{ | Document number: ‘? LO 0@06 7’2"{6
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)

(1Y) W) (’y-,eahons Wetwo , THL

=1
6. The name and street address of the new registered agent (if changed) and /or registered office %":'-'—-_. c'}:’ri
(if changed): —_ K%
TR Gl
o 0
O anma, @Junem, < %a°
oL
015 S, Oceay Bld, 2¢ 5
P.0O. Box NOT accepla{ale ‘:’J %2
Wighloud B, Fl 33483
The street address of its re
as changed will be identica
Such ch
authorized b

%lstered office and the street address of the business office of its registered agent,

e was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change,

T
Skgnalurgd ol in Sfcer or director

1 hereby accapt the g pomtment as registered agent and agree to act in this Lapacity

1 further agree to compl wrth the rov:szons of ali statutes relanve to the proper and complete performance

a'f my duties, and J’v miliar with and accept the obligation of my position as registered agent, Or, if this
cument is bemg f le mereév to reflect a change in the reg:stere office address, | hereby confirm th

corporation has béen notified in writing of this change.

@M hl

Wmm oTlegistemd Agent

at the
7R/
If signing on behalf of an entity:

" Date
D . blma %mw
Typeﬂ’oﬂ Printed Name J

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



