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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: : \S :
Name of Corporation

DOCUMENT NUMBER: ,‘P \ \Q mqq Ll' e).?)

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

Please rewurn all correspondence concerning this matier to the following:
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“Ciny/Sgale and Zip Code
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E-mail address: {to be used for future annual repo

wtihication)

For further information concerning this matier. please call:

eofhee NG 2 TD0 /AL - 1040

Name bi Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparument of State,

Mailing Address: Street Address:

- Amendment Section Amendment Section
s Division of Corporations Division of Corporations
o) AR P.Q. Box 6327 Clifton Building
a s Tallahassee, FLL 32314 2661 Executive Center Circle

e Tallahassee, FL. 32301
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Division of Corporations

July 6, 2018

GEOFFREY LICHTMAN
2242 WILTON PARK DRIVE
WILTON MANORS, FL 33305

SUBJECT: GEL BAGELS, INC.
Ref. Number: P16000097483

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 918A00013988

www.sunbiz.org

MNivician of Carnaratione - PO BROY 82927 “Tallahacepa Flaridas 22314



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

Pursuant o the provisions of sections 607.6302, 6170302, 6071508, or 617.15G8. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E_lQ_’(_\_d_Q_

in arder 1o change Its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: GE.L %C\C\%\S i (YC .
2. The principal office address: 6q Dl FDY'\EA)I :R‘(‘\E»_\)G* Dr

Cora) St 005 £ 230

3. The mailing address (if different): &al“(a\ \_/\I\\‘\Oﬂ %CK 'Dl’. \/\)lH'Oﬂ M()ﬂo‘(s =
25205

4, Date of incorporation/qualification; [a A

ao \ L.O Document numbcr:.—'p ] \p DDD qu 4%5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and stree! address of the new registered agent (if changed) and /or registered offic
(if changed):
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The street address of its registered office and ihe street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resoiution duly adopted by iis board of directors or by an officer so
authorized by the board. or the corporation has been nouitied in writing of the change.

=5 I L CeofSrey Lidonman
Signatlire ol an officer nr director ninted oty ped name

{4 and hite
[ hiereby acceprt the app;yin!mem as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statuies relative o the proper and complete
performeice of my duties, and I am familiar with and gecepr the vbligation of my position as registered
agent. Or. if this document is being filed merely to reflect a change i the regisivred office address, |
hereby confir orporgsonhas been notified in writing of this eleoie.

< T8 2oy
W%&tcrcd Agent

Late

[t signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL
CR2E045 (03/12)
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