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Qctober 7, 2022

Division of Corporatioms

TWO GEORGES, INC.
6700 N. ANDREWS AVENUE, SUITE 500
FORT LAUDERDALE, FL 33309

SUBJECT: TWO GECRGES, INC.
REF: P17000043024

We received your electronically tranemitted document. However, the
document has not bean filad. Please make the following correctiocns and
refax the complete document, including the electronie filing cover sheet,

The document submitted does not meet legibility requirements for E
electronic filing. Pleasa do not attampt to rafax this document until th
quality has been improved. o

[

-
Please return your document, along with a copy of this letter, withinié0
days or your filing will be considered abandoned. -

02:8 Wy T1lo07202

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

Tammi Cline FAX Aud. #: H22000343950
Ragulatory Specialist II Supervisor Letter Numbaer: 622A00022502

P.O BOX 6327 - Tallahassee, Flonda 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant {0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitied for a corporation organized under the laws of the State of Tlorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TWO GEORGES, INC-

2. The principal office address: 100 OLD FERRY ROAD, SHALIMAR, FL. 32579

3. The mailing address (if different); TO BOX 189, SHALIMAR, FL. 32379

05/15/2017 P17000043024

4, Date of incorporation/qualification: Document number:

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)

GROSS, WILLTAM J.

150 WEST FLAGLER 5T., SUITE 2200

. 3

MIAML, FL 33130 - =

- S

6. The name and street address of the new registered agent (if changed) and /or registered office —i
(if changed): ;_:: -
GROSS, WILLIAM J. T ==

NEW RIVER CENTER, 200 BEAST LAS OLAS BLVD., PENTHOUSE A "_,_I - @

P.0. Box NOT ncogpable 35

FT.LAUDERDALE, FL 33301

The street address of its ,reglistered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authoriz
authorized by the bot

g

resefition duly adopted by its board of directors or by an officer so
T the oration hag bcgnpnotif{cd in writing of the chang:}.{ «

G erac B e Tr

1
o
“Signeture of ¢ or dicector [ Prnted or typed ame end ik
. . | !
1 hereby accept the dppointment as registered agent and agree 1o acl in ihis capacity.
1 furthér agree comply with the provisions oj%l! Stalutes relaiive to|the proper al?d complete performance
of my duties, g/ Ggm amiliar with and accep! the obligation of 2? positon as mﬁlerecf agent, O, if this

ocument

1 meyely to reflect a change in the register
corporatiol ;

ied in witling of this change.

office address. 1 hereby confirm that the

| w/bl2e
- Daw

re of Rupistered Agent - ]

If signing on behalf of an entity:

Typed or Printcd Name :
* * * FILING FEE: $35.00 < * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mait TO: DIVISION OF CORPORATIONS, P.Q.IBOX 6327, TALLAHASSEE, FL 32314
CRYEMS (04/13) 3 o | Co




