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* COVER LETTER

TO:  Amendment Secton
Division of Corporations

i 1ot By .- . 2yrps N T -
SUBJECT: Guif Pacitic Financial and Development Services Ine.

Neine of Cornoration

DOCUMENT NUMBER; 160000043829

The erclosed Statement of Change of Registered Office/Agem and fee are submitted tor filing.

Please return all correspondence concerming this matier w the tfollowing:

Jmmy A Adams il

Name o Contact Persan

Galt Pacinic Fieneid and Development Services toce.

Firm/Company
LGS Phglneay Y0 Sune D

. \'.i.tit'(:.x’.\

RS EORNTE I S S

CiySte and Zip Code

sulpeeilicinancial@gmail.com

! wddress: (o be used tor tuture annual report notitication)

For turther information concerning this matter, please call:

s Cosdams =433
TR s !l att w30 )‘)104 30

Name of Contact Person Arca Code & Dayume Telephone Number

Enctosed 1s 2 333,00 check made pavable o the Department of State.

AManing Aodress: Street Address:

Amendment Section Amendment Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Sutte 810

Tallahassee, FL 32303

CRIBCLE D



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

Pursuant to the provisions of sections 607.0302, 6170502, 607 [ 368, vi 51713068, Florida Staivces, iis

statement of change is submitied for a corporation organized under tie 1aws of the State of” Flende

in order 1o change iis registered affice or registered ageni. or both, in ihe Staze nf Florida,

, . i Pacific Financial and Development Services inc.
1. The name of the comoration: Gulf Pacific | ° d oprie :

- . 4000 US Highway 90 Suite 1) Mijwon FL 22378
2. The principal office nddrcs.‘:w( 0 US Highway 90 Suite D Miko
3. The mailing address (i different):
.. . . Mav 23,2 MAOOMNASR24
4. Date of incorporation/guatification: _ fay oie Doctiment namber: 0000
5. The name and street address of the current registered agent and registered otfice on fle with the

Florida Department of State: (I resigned, enter resigned)

RESIGNED

4. The name and street address of the new registered agent (if changed) and for registered office
(if changedy:

Jimmy Adams

4000 US Highway 90 Suite D

Ay Box NOT acceptble
Milton . FL 32371

HIWY €16 2808

It

aoent,

The strect address of its registered office and the strect address of the business oftice of 1ts registes
as changed will be idenucal.

L2

esolption duly adepted by its board ot directors or by an officer so

Such change was authorized by ( | ; )
; " the torporation has been notified in writing of the change’

authorizef by the b

Jimmy A Adams (1
/bﬁamrc ol an nTficer or director t/ Frmted or Typed name and nile
[ hereby

accept the appoiniment as registered agent and agree to act in this capacity, )
! furthér agree to comply with the provisions of afl siauues relative 1o the proper and complete perjormance
of my duties, and I am familiar -'i/h an ept the obligation of my position as re 'is!c'r'e'(j ugent. Or, if this
doctumentfs being filedd merebylo reflgct a change in the registored affice address.™T heveby Confirm thai ihe
corporatfdn has béey potifiedfgn wruihy of fhis change.

) 07062022
fignamrc nl‘\l}cgis:emd Agent ' ' Dare

[t signirg on behalf of an entity:

Himmy A Adams 11

Typed or Printed Name
® &= FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BON 0327, TALLAHASSEE, FLL 32314
CR2IE045 (D4A13)



