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PFICE OR REGISTERED AGENT OR

STATEMENT OF CHANGE OFREGISTERED O
BOTH FOR CORPORATIONS

Pursuant (g the provisions of seciions 607.0302, 617.0502, £07.1508, or 611 1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the lavis of the State of _ﬂ_oﬂ%

in order 10 change its registered office or registered agent, or both, in the Sate of Florida.

1. The name of the corporation: GEEGLAL IfVW/ MEJ}
2. The principal office address: # Vil Jﬂ‘«/ % # /6’ s

mAn), FC %%/ 2/
3. The mailing address (ifdiffe'rcnt): .WM/'{:

4. Date of incorporation/qualification: 5/ /27’/1 Z Document fumber: _QLA? 7224 Y72 174 j/

5. The name and street address of the cument registered agent and registered office on file with the
Fiorida Depariment of State: {If resigned, enter resignad)

LBy 2 E)D

6. The name and street address of the new registered agent (if cﬁaﬁgegi) and /or registered office -~

(if changed): ‘ .
(9}6560/5/ CHL 2 = Z
IS5 St B A=

PO, Box NOT acceptable - _
Moy, EC 22 %

The street address of its registered office and the strest address of the business effice of its
as changed will be idgntical. ' '

15l Wd 914356t

registered agent,

#4760 duly adopted by its board of directors or by an officer so
Jtion has been notified in writingof the change. '
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fiaieg 4 typdd name and utle

{ hereby aciep \tment as regisiered agent and agree to acl in this capacity.
i further ag ith the provisions ¢ 2l statutes relative to the proper and complete
[ th and accept the obligation of my position as registered

I am familiar wi )
led pwerEly 1O rgﬂ_ecf a change Inthe regisiered office address. ]
een riotified in writing of this change.
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If signing on behaif of ahjentity:

£ G

yped or Prunted Name
+ = ¢ FILING FEE: §35.00 = **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DIVISION OF CORPORATIONS, P.O. BOX 6337, TALLAHASSEE, FL 32314

CR2E045 {03/12)

“1

prr

-

i T

prv—



