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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT

FOR CORPORATIONS .

Pursuani 1o the provisions of sections 607.0302, 617.0502, 607.1508. or 6171508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ftonda

in order to change ils registered office or registered agent, or both, in the State of Floride,

I. The name of the corporation: GGBF, INC.

2. The principal office address; 27 Pacella Park Drive

27 Pacella Randolpk, Massachusetts 02368, United States

3. The mailing address (if different):

742372014 P130000625%4

Document number:

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
¥lorda Department of State: (1f resigned, enter resigned)

JOSEF RETTMAN

2707 REW CIRCLE

OCOEE, FL 34761

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

C T Corporation System

1200 Souwth Pine [sland Road

P.0. Box NOT accoptsbie
Planation, Florida 313324

The street.address of its re:ﬁisten:d office and the strect address of the business office of its registered agent,

as changed wil] be identic

Such change w, thorized by resolution duly adopted by its board of directers or by an officer so

authorized by ] ard, or the corporation has been notified 1n writing of the change’
l -2 O_ﬂ(,..F .T.:- QL“‘(‘\-’(*\_J.I\
SignAturd uVE’ officer of direcior Prcted ar ty ped name and tHie
[ hereby accept the

ppoiniment as registered ggent and agree to act in this capacity.
[ further agree to comply with the provigions ojg ] : I
Ji my duties, and I g familiar with and accept the obligation of my posttion as registere
document is bein Jile mcf'edy

corporation has béen notified in writing of this change,
C T Cormporation Sysiem -

Q " Sﬁfﬂ 03/09/2022

gyent,

all statutey relative to the proper and comflere pefygrrnagnh{}je
if this

ty to reflect a change in thé registéred office address, T herehy confirm that the
i

Signature ol‘.ch_iﬁem: Agenl Date
If signing on behalf of an entity:

Denisc Bell, Assistant Secretary
Typal ar Printed Nome

*x* FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSTE, FL 32314

CR2ZE045 (D413}

FLOMA - w2020 Wolien Kheser Onlac
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