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TO:  Amendment Section &= IO
Division of Corporations — =
O STt
GEA PIZZA - SLW BLVD., INC i
SUBJECT: 2! . 2 bE
Neame of Corporation ; Bt
P17000045676 ¢ &
DOCUMENT NUMBER: - -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return sli correspondence concerning this matter to the fellowing:

JOHN MACHE

Name of Contact Person
GEA PI1ZZA - SLW BLVD., INC.
FirmyCompany
1012 ST. LUCIE WEST BLVD
Address
PORT ST LUCIE, FL 34986
City/State and Zip Code

pattim@geapizza.com

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

Fer further information conceming this matter, please calk

Wamne of Contact Person

URS Agents C/C Kanetha Bishop 800 ,567-4397

Ates Code & Daytine Telephone Number
Enclosed is o $35.00 check made payable to the Department of State.

Mailing Address:

eet Ad £
Amendment Section Amendment Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallehessee, F1, 32314

2661 Executive Center Circle

Tallahassee, FL 32301
CRIEOAS (03712}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sactions 607.0502, 617.0502, 6§07.1508. or 617.1 508, Florlda Sranuas, thiy
sigiement of change is submitted for a corporation organized under the lews of the State of Florida
__in order io change its regisiered office or registered agent, or both, In the State of Florida.

1 The name of the corporation: GEA PIZZA - SLWBLVD., INC.
12, The principal office sddress. 1201 ST. LUCIE WEST BLVD PORT ST LUCIE, FL 34986

3. The mailing acdress (if different). 437 STAGECOACH RUN GLEN ELLYN, IL 60137

4. Date of incorporation/qualification: 05/22/2017

Daocument number: P17000045676

5. The name and street address of the current registerad agent and registered office on fite with the
Flarida Departent of State: (If resigned, enter resigned)

DENISE BARTON

r
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A

225 E. ROBINSON ST., STE 570
ORLANDO, FL 32801
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- 6. The name and streel address of the new registered agent (if changed) and /or regisicred office
(if changod):

P AT
-
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i

URS AGENTS, LLC
3458 LAKESHORE DRIVE

P.O. Box MNOT scpepiabin

TALLAHASSEE, FL 32312

The street address of its _re%istcred office and the sureet eddress of the business office of ita registered ugent,
as changed will be 1denucal.

Such change was authorized by resolution duly adopted b

mf ite board of dircctors or by ano officer so
sutho ( the board, or the corporation hef beent ponfied in writing of the change.
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{ hereby accep

¢ the appoinimant as registered ogent and sgree o act In this capaci

I further agree o m;ﬂﬁf} with the p:ggfxiom aj%ﬂ :ram.-ff rwfativa 1o the pr'oa'gfar?c’? complete
performance ?{ my duties, and | am famy!ar with and accept the obligation of my position as registered
agent. Or, if this document is being flied merely to reflect a change n the regisiered offica address,
heéreby confirm that the corparation has been rptifla

in writing of this change.

et = /5208

If signing on behalf of an entity:

Kanetha Bishop, Assistant Secretary
Typwd & Prioted Nonra

* ** FILING FEE; §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MauL TO: DIVISION OF CORPORATIONS. P.O). ROX 6327, TALLAMASSEE, FL. 32114
CHRIEMS (03/11)
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