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COVER LETTER

TO: Amendimen Section
Mivision of Corporations

SUBJECT: GL%DQCLQHM%QW\CQS Inec.

Name of Corporation

DOCUMENT NUMBER: ’—D i '@@@I @‘..)1’6 (

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

Please return all correspondence concerning this matter to the tollowing:

Lawovence, Muwe

Name of Contact Person

L 1

Firm/Company

1304 frnk 5%

Address

Mhayoade . AL 202

City/Suate and Zip Code

\ MNOAR o dina LHOMN

F-mail address: (10 be used tor Tuture annual repor¥notification)

For further information concerning this matter. please call:

Lawyence ine. ol 201-2182

Name of Contact Person ArLa Code & Davtime Telephone Number

Lnclosed 15 a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
7.O. Box 6327 Clitton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. L. 32301

CR2IEQ45 (04/13)



»

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

Pursuant (o the provisions of sections 607.0302, 617.0302. 607.1508, or 617.1308. Florida Statutes. 1his

statement of change is submitted for a corporation organized under the laws of the Staie of F IO( ida
in order (o change its registered office or registered agent, or both, in the State of Florida,

o Cp T,
I. The name of the corporation: G’{L ﬂ@ﬁ(l&(/l C f\’ l@&; lm .
2. The principal office address;_ |

Mfoate,

3. The mailing address (ifdiﬂbr::nl):FD

4. Date of incorporation/qualification: IL ‘ 5/201 ( Document number: p H@@@l @6}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)

¢ un ‘
oo G .. tz £
{
(e i thol
Prm Batnn ¢L 304

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

Srewentt. (ol Fen .
L2 St e

PO Box NOT .Jccﬂ‘hh]u 0 ! aa h Hag) N
ot lauderdale L 23201

The street address of its registered otfice and the strect address of the business office of its registered agent,
as changed will be identicat.

s €7

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board. or the corporation has been notitied in writing of the change.

performenice

NLrign qudfenr_c J— Nr/u.g Vp J“C-FO
Ngnature oiy\mcu: or director Prinied or tvped name and tile
Lherebv accepr thl uppointiment us registered agent and agree 1o act in this cupacity.
I furthér agree to comply with the provisions ()fIEJ!I statutes relative 1o the proper wid complere
u/ my duties. and | am fampittoy with and accepr the obligation of my position as registerec
docim, i erely to reflect u change in the regisiored office address.
corpg tific,

I
f cazent, Or, if this

- L ¢ hereby confirm thar the
in writing of this change.
ST Ralre of Registered Agent
Ifsigning on behalf of an entity:

' [T:nf

Ty ped o Printed Name

* % % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, FI.
CRIEDSS5 (04/13)

32514



