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COVER LETTER

TO: Amendment Scction
Division of Comporations

SUBJECT: GOODWOOD PRODUCTS
Name of Comporation

DOCUMENT NUMBER: P170006 1047

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

Plcase retum all correspondence concerning this matker to the following:

PETER D. DEL TORO. ESO,
Name of Contact Person

LAW GROUP OF SQUTH FLORIDA
Firm/Company

782 NW 42nd Ave, S1c# 547
Address

MIAMI FLORIDA 33126
City/Stawe and Zip Code

. PRELTORO G LAWGROUPSE . COM
E-mail address: (to be used for future annual report notification)

For further information conceming this marter, please call:

PETER D. DEL TORO at (772 J 4440101

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $33.00 check made pavable to the Depantiment of Staie

Maiting Address: Street Address:

Amendment Sectian Amendment Section

Division of Corporations Diviston of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL.32303

CR2EQIZ (0313}
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S'fA‘TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308. or 6171308, Florida Statutes. this

statement of change 1s submitted for a corperation organized wnder the faws of the State of FLORIDA

in order to change iis registered office or regisiered agent. or hoth. in the State of Florida.

1. The name of the corporation; GOODWOOD PRODUCTS, INC

2. The prncipal office address: 17914 48TH COURT, LONAHATCHEE FLORIDA 33470

3. The mailing address (if different): SAME AS ABOVE

4. Date of incorporation/qualification: 7/18/2017

Docunient number; PL7OODOGIO4T
3. 'The name and street address of the current registered agent and registered ofhice on file with the
Flenda Department of Stne: {(If resigned. enter resigned)

DENNIS GRUBEBA

17493 DRANGE GROVE BLVD

LOXAHATCHEE, FLORIDA 33470
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6. The name and street address of the new registered agent (f changed) and Jor registered office 292 —
; NETH R - [R
(if changed): - ;;E = o
=T 1 Lo
DENNIS GRUBBA oo
L oW Cy
17914 48TH CT o

P.O. Box NOT acceptable BERE

S o

LOXAHATCHEE. FLORIDA 33470
as changed will be identicdl.

Such change was authoriz
authonze

¢d by resolution duly adopted by its board of dircctors or by an officer 5o
v the board. or the carporatyen has been notificd n writing of the change’
(Jat M
T
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Sgnature ol an offa or director

The street address of its registered oftice and the strect address of the business otfice of its registered agent.

DENNIS GRUBBA, PRESIDENT
Printed or T pad name and Nilfe
L hereby accept ine appointment as registered agent and agree to act m this capactiy.
{ furthér ugree (o comply with the
of mv duties. and { am

provisions of all stgiutes relative 1o the proper aid compleie performance
um jandiar with and aceept the obligation of my position as registered auent. J
ducument iy being filed merely 10 reflect a change in the registired office address,
corporalion has béce notitied in writing of ihis change. h

. Or. if this
}7 herebyv confirm that the
e /'( f’//
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Sumature of Kegistoted Agent

If signing on behalf of an entity:

JUNE 22,2021

Date

DENNIS GRUBBA

Typad of Printed Nane

*4* FILING FEE: 835,00 * * *

MARE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32314
CR2EDNS {-1/13)



