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COVER LETTER

TO:  Amendment Scetion
Phivision of Coerporations

SUBJECT: GAM HQRY)L\)\’—\QE\ e

Name of Corporation

DOCUMENT NUMBER: (P’ Socoon5i363

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

Please return atl correspondence coneerning this matter 1o the following:

Corven © Smith
Namne of Contact Person

Gav Heepware Shic
LA Ro SlkafIack < v

Nicevicie ¥ 32878~ 7/5o
Civ/State and Zip Code ;
Gsms \'kU&R\Q@ aol. com

-mail address: (to be used for future annual report notification)

FirmCompany

Address

Fur turther information concerning this maitter. please call:

Gﬁﬂ\mmu G, SwmTs o P5F , 654 - /099

Name of Contact Person Arca Code & Daytime Telephone Number

note cddi-hona | 'PU’-O—P $10.00

Enclosed is a $35.00 cheek made pavable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQSS U1 3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 19, 2023

GORDON W. SMITH
4250 SKIPJACK CV
NICEVILLE, FL 32578-7150

SUBJECT: GAM HARDWARE, INC.
Ref. Number: P15000051363

We have received your document for GAM HARDWARE, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but

your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist Il Letter Number: 923A00024276
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORIPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

statement of chunge is submitted for « corporation organized under the laws of the State of Frering
in order to change iy registered office or vegistered ugens, or both, in the State of Florida,

1. The name of the corporation: G M uQ(\Db‘ﬂﬂ*ﬁ EMC_

3 The principal office address: HAd50 Siae Jfek <V
Weeviwg £ 32878 - 7/S0

. The mailing address (if different): SAM &

72

4=

Date of incorporation/qualification: o6 ’ f } RofS Document number: (p" Sooen 51367

N

. The nume and street address of the current registered agent and registered office on file with the
Florida Deparnment of State: ([ resigned. enter resigned)

Beoikge Misscoud
HB B8 Titauy Way

T "~
e (=]
- - i 23
wsee, Ty Cf 3333 ) S o= -
¥ sty 1
T i: i 2 e
6. The mwme and street address of the new registered agent (if changed) and for registered oftieo?: ! p—
i " — T U w i
(it changed): Sﬁm,g TecSekego QGas j NP qu_- TR D be;,f_g-' —
— T = Vi
LQ58s Skifiwck Cv ~ =
Nicaviae FI 32878 -7s0 = 2
- P, Bux NOT aceeptable pod

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

Such change was authorized by resolution duly adopted by its board of direetors or by an officer so
anthorizedby-the board., ¢r

thé-e ration has been notifted i wnittng of the change’

: @ < Q"&'\m- w; WG, SR T . SE T \'&«.7
M’.ur ] Printed or typed niimeand 1iile 7
<=
fhereby acceepr the appuiniment as registered agent and agree o aet 0 his capacity, .
! purther agree w comply with the provisions of all statutes relaiive ta the praper and complete performunce
o nny duries, and Dant fimdidiar with gnd accept the abfigarion af my position as regisiered agent, Or, if this

ducimment is heing [Head-merely to reflect a change in the regisicred uffice addrcﬁ\'.\‘.LY hereby confirm that the
e ction hes fen notifiegMoriiing of this change.

Sk

IO/-‘}Q I;k»:n:s

Date

Tayped or Printed Name
¥k FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

32314
CHRIEODSS )



