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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

SUBJECT: G‘ZMEFUL Vlgoral nglwt Tne

Name of Corporauon

DOCUMENT NUMBER: P1 8000055783

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted for filing

Plcase return all correspondence conccmmg this matterto the following:

”rW\lC ‘\JELSGM

Name of Contact Person

P—mtf?vu VecAsca Supp\ul —Lm

Firm/Company ‘
220 W, Loavran Ro.  Ste. 2ol
Address
Grawon | Flowon  2250-5 (oo
Citv/State and Zip Codc

JONBooo (&) Gmais . com

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

SRR

o
[

For further informatton concerning this matier, please call
\_\*MRE ‘\‘ elden

Name of Contact Person

4 ond

al 54, ap0 7270 2

RGN

Arca Code & Davtime Tclephone Number

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

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FLL 32314

CR2ZEQA5 (031
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-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302. 6071308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of &o g7
in order to change its registered office or registered agent, or both. in the Sate of Florida

1. The name of the corporation: GW(G FoL mﬁd \eAl, -S\)pd\{ ,) ne.
. The principal officc address 220 . %m”d 4N %\“d S'LE - 200

thndon‘ F@Qibﬁ 225N - Sito
. The mailing address (if different):

2

e

. Date of incorporation/qualificauon: !2’}17,// i Document number: P \Booc0 55783

. 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)

Schoy 6o %@?P-t’
4§y  20TW  AVE.

N Ddn Yocks ?;64—6—\" . FL33ms
6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): ‘j"i
\)M\ME N%L&or\ o
S510 NW 1 &% | pars 18

D
2
P.0. Box NOT seceptable e
A

N

Cocorvk C(eékl L 23273

The street address of its register
as changed will be idenucal.

Such change hwas authorized by resol
authorizc boagd. or thé forpo

( Iy adopted by its board of dircctors or by an officer so
n has been notificd in writing of the change.

AN JAME AVECSoN - PREMDER
Printed or typed name and Litle

sistered agent and agree to act in this capacity,

isions of all statutes relative to the proper and complete

Y é'j'm with and gceept the obligation of my position as registered

ile

rely to reflect a change in the registered office address, |
en notified in writing of this change.

\ \2/17/18

Dhie

[ herehy acokpi the appointmeni as,
I furthér agrde 1o comply with the o
performance & my dutiés, and I gm
agent. O, i J

hereby confir

the corporadion

Sigmfiufe of Registered Agent

I signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL. TO: DIvIsIoN OF CORPORATIONS, P.O. BOX 6327, TaLianassEE, FL 32314
CR2ZI045 (03/12)



