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CHANGE OF AGENT

NAME : GREENWAY ITALIAN IMPORTS, INC.
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CONTACT PERSON: Alexxis Weiland -- EXT# ‘ (ﬁ
/

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

Pursnant to the provisions of sections 607.0302, 617.0302. 6071508, or 6171508, Floridea Statutes. this

statement of change is submitted for a corporation organized wider the laws of the State of FL

in order to chunge its registered office or regisicred agent. or botli, in the State of Florida.

1. The name of the corporalion:GREENWAY ITALIAN IMPORTS, INC.

9001 E COLONIAL DR ORLANDO, FL 32817

[~

. The principal oftice address:

. The mailing address (ifdiffcrem):gom EAST COLONIAL DR ORLANDO, FL 32817
111302010 F10000097059

(]

Document number:

4. Date of incorporation/qualification:

. The name and street address of the current registered agent and registered oftice on file with the
Forida Department of Staie: (If resigned. enter resigned)

wh

LOWMAN, JR., WILLIAM R., ESQ. SHUFFIELD, LOWMAN, & WILSON, P.A.

1000 LEGION PLACE, SUITE 1700

ORLANDO FL 32801

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

B.O. Box NOT secepiable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Jilk Cilmi, Vice President

Printed or v ped name and tilie

! hereby pt the appointment as registered agent and agree to act in this capacity,
! further agree to comply with the provisions of afl statures relative to the proper and complete performance
r;/' my duties, and D ami familiar with and accept the obligation of my posittion as registered agent. 'Or, if this
docimment is being filed merely io reflect a change in the registered office address, T hereby confirm that the
corporation has been notificd in writing of this ¢hange. ’
orggration Sc:\:}e Company

v

Y, Jill Cilmi, Vice President
Signature of Remistered™ gent Date

By:

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Tvped or Printed Name

** & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314
CR2EGS (0413)



