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

Pursuant to 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 FLORIDA
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation; GULF DYNMAICS, INC

2

2. The principa) office addrfsi-ss:G'I 25 ANCHORAGE WAY S

ST PETERSBURG, FL 33712

3. The mailing address (if different): SAME

4. Date of incotporation/qualification: 11/23/2011 Document number: P11000101014

5. The nare and street addvess of the current registered agent and registered office an file with the
Florida Depariment of State: (If resigned, enter resigned)

CAROL MCATEE, CPA
5401 CENTRAL AVE
ST PETERSBURG, FL 33710

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

DAVID C HASTINGS, CPA, PA
2207 54TH ST S

P.O.Rox NOT aceeplably

GULFPORT, FL 33707

The strest address of its yc%istered offive and the street address of the business office of its registered agent,
as changed will be identical.

Such chan rizgd Dy resolution duly adopted by its boayd of directors or by an officer so
authorizeds thi d, g th& corporation hai been notified in writing of the change.

SIMON BRANFIELD

7 e
151 W.’:gﬁ‘ of or ditefior Pymied or typed name and title

I heveby accept the appointment as registered agent and agree i act in this capacity,

I jurthér agree to comply with .?le provisions o]fgﬂ statutes relative to the proper and complete
performance of my dutiés, and 1 am familiar with and accepl the obligation of my position as registered
agént. Or, if this document is being filed merely to rgﬂect a chang, ;,l} the regisiered office address, 1
hereby confirm that the corporglion’has been notified in writing of this change.

09/08/2015

Sighanre of Registersd !Qem Dare

If signing on behalf of an entity;
DAVIDC HASTINGS, CPA, PA

Typed ot Printed Name

* & * BYLING FEE; 33500 * * +

MAKE CHECKS PAYABLE TO FLORIDA DRPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL 32314

CR2E045 (03/12)
K(foso 2103647




