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

Pursuant 1o the provisions of sections 6070302 %917.03G2, 607 13080 or 6171308, Florida Stattes. ithis

statement of change is submitted jor a corporation arganized undey the lows of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Spate of Florida,

. i
1. The name of the corporation: Z IS PAWN & GUNINC.

2. The prineipal office address: 5393 STIRLING ROAD, DAVIE, FL 33314
3. The mailing address (if ditferent):
- . o .f‘j )
4, Date of incorporation/gqualification: 021082011 Document number: P1100001371

- The name and street address of the current registered agent and regisiered otfice on file wath the
Florida Department of State: (It resigned. enter resigned)

BRIAN J. BRESCIA C/O GLOBAL TRUST

515 NORTH FLAGLER DRIVE, SUITE 1700

WEST PALM REACH. FL 33401

ol =
2 L.
6. The name and street address of the new registered agent (i changed) and for registered oftice = iR
(if changed): = Tm
— » -
JASON GOMBERG ~ “3;1
e o 2=
5393 STIRLING ROAD > 7
PO Rov NO'T acceptable = ; ;1]
DAVIE, FL 33314 w o
[+ A T

The street address of its ;cg(isrcrcd oftice and the street address ot the business otfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors ur by 2n ofticer so
authorizec 7boar -9r Lthe corporation has been notifted in writing ol the change!

JASON GOMBERG

or dineector

nature nr/ﬂ Tuated or evped panie and ttle
] hocept thdfappoiniment as registered agent and agree 10 act in this capacity. ,
! furthgyl agree o Coplply with the provisions of afl statutes refative to the proper aind complete performance
y my duies, and I am {qulmr with and aceept the obligation of my position as re, sistered agent, O, if this

nciment is being filed mevely 1o reflect a change in the registéred office address.T heveby Gonfirm thar the
corporation has been notificd in witting of this change.

A ﬁ
/ Stpnatur P:?&cd Agent
If stgipd on behal ot entity:

JASON GOMBERG

f%f_/@@
J

Tyvped or Phinted Name
* 5 * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TU FLORIDA DEPARTAMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EE (0¥ D)



