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

Pursuemt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida in order to
change i1s regisiered office or registered agen, or both, in the State of Florida.

1. The name of the corporation: GREENWAY ITALIAN IMPORTS. INC.

2. The principal office nddress: 900} East Colonial Drive, Orlande. Tl 32817

3. The mailing address (if different):
4. Date of incorporation/qualification: November 30. 2010 DPocument number: P10000097059
5. The name and streel address of the current registered agent and registered office on file with the Florida
Department of State: (If resizned, enter resigned)
Fowler White Boues P.A.
30 North Laura Strect. Suite 2800 égﬁ_ .
e g
Jacksonville, FL._32202 ,, i?, o3 o
L p=t f_?t S ik
6. The name and streel address of the new regisiered agem (if changed) and /or registered office (if thanged): o
F -
Corporation Company of Orlando -
A IR
o b}
500 South Qranege Ave.. Suite 1000 (JGH) <o e
I*.0. Box XOT acceptable g - *
thdil _?F ‘}!‘n )
Orlando, F1. 32801 o X

The street address of jts registered aifice and 1he street address of the business office of its registered agenl. as
* changed will be ideniical.

Such change was authorized by resolution duP’
te

by the board. or the corpownoli
LD

Edward M. Alden, CFO i
Signuture of an oflicer or direcior Printed or typed name and Litle

adopled by its board of directors or by an officer so authorized
din writing of the change.

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity.
! further agrée to comp5_v }!'_Hir the provisions of all staiutes relative 1o ihe proper and complete performance of
my dties,” and I am familiar with and accepi the obligarion of my pusition ay registered ageni, Or, if this
docrment is being fifed myrely to reflect ¢ change in th

! ngief) . 3 ¢f ¢ regisfered office address.”T hereby Confirm that the
corporation has been notified i wrifing of this change.

Comoration/c_;:ltm%\y of Crlando
By; —71 ' MJW

Seplember 25, 2013
4 Signature of Regfstered Agent

Date

If signing on behalf of an entity:

), Gregorv Humpliries, Vice President
Typed or Printed Name
*+ % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATEE
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