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

Pursuemt 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508, Florida Stanues, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered affice or registered agent, ar both, in the State of Florida,

THE GREAT ADVENTURE NOLDINGS, INC.

s i. The name of the corpormtion:
16137 Camden Lake Cir Naples FL 34110

2. The principal office address:

3. The mailing address (if different):

P14000O00Y1 87

12372014
017237201 Document number;

4. Date of incorporation/qualification:
5. The name and sircet address of the current registered agent and registered office on file with the

Florida Depariment of State: (1f resigned, enter resigned)

SIGMON, JAMLES ALVIN

16137 Camden Lake Cir

NAPLLS. FL 34110
!.—‘l e =
[
==
6. The name and strect address of the new registered agent (if changed) and /or registered office. [ 1) o
N ¥ . :V .- }
(if changed): .o -
C T Corparation System In & -
. i : e T
¢/n C T Corparation System, 1200 Souwth Pine Island Road =
P.OY Hax NOYE ncceptable = uE
.00 D
o =

Plamiation. Florida 33324

The sircei address of its registered office and the sireet address of the business office of its registered agend,

as changed will be identical.
Such change was authonzed by resolutign duly adopied by its board of direclors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

(f / ! ,( A S e e James A Siginon
7 / S “?MT‘FQ’ TRATEY STy red BansE and oy

¥ SR - .
herety accept the appointment as registered agent and agree 1o act in this capaciiy,
! furthér agree to comply with the provisions of all siatutes relative 1o the proger and compleie
performanee of my dutiés, and [ am fumiliar with and qecept the oblivarion ryp mv position oy regisicred
agent. Or, if this document is being flied merely 1o reflect u change in the regisiered office udcfr’?e.v.\', !
corporationt has been notified in writing of this change.

hereby confirm that the
i Garpgradion Sy

05/1172020

Trate

By:

Sigmmrehl Regisiered Agem

It signing on behall of an entity:

Christine Kelm, Assistant Seercuary
Typed ov Printed Name

* ** FILING FEE: §35.00 * * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mai. to: Division oF CorporaTioNs, P.O. Box 6327, TalLabnassir, FL 32314
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