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216
COVER LETTER

TO:  aAmendment Section

Division of Corporations

SUBJECT: GCR Industries inc
Name of Corporation

DOCUMENT NUMBER; P18000077031

The enclosed Statemant of Change of Registered Office/Agent and fee are submitted for filing.
Please return &ll correspondence concerning this iatter to the following:

Uesuia Atkinsen
Name of Contact Person

Koutoulas & Relis LLC
Firm/Compary

777 Yemato Road Ste 106
Address

Boca Raton FL 33431
City/State and Zip Code

info@krepas.us

E-mail address: (to be used for fuiure annual report notification)
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. |r-'-' -2
For further Information concerning this matter, please call:

Ursula Atkinson

< 151344 '
at (9.«4 )3.;2 qu.‘
Nemme of Contact Person

LT
Area Code & Daytime Telephone Number
Enciosed is a $35.00 check made payeble to the Department of State.
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e e
Maitln dress: Street Address:
mendment Section Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tailahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

CRIEQ45 (£¢413)

Fax Audit #H25000166274 3
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Fax Andit #H230001662743. . ()1 CHANGS OF REGISTERED OKFICE OR REGISTERED AGENT OR BUTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1308, Florida Stattites, this

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

1. The name of the corperation: QGCR ludustries Inc

2. The principal office address: 6919 SW 18th Streat, Sto C236, Boca Reten, FL 33433

3. The mailing address (if different):

4, Date of incorporation/qualification: 05712/20.8 Document number:

P18000077031

5. The nams and streer add-ess of the current registered agent and registered office on file with the
Fioride Department of State: (1f resigned, enter resigned)

William Lapis

110} Holland Drivs Unit 16

Boca Raten, FL 33487

6. The name and street address of the now registered agent (if changed) and /or vegistered office
(if changed):

6919 SW 18th Strest Ste C236

P.0.Box MOT scocpinbls

Boes Ratan, FL 33433

Pl

‘dgont,

L)

The street addregs of jts _reEi.stercd office and the street eddress of the business office of its roéiiféred
as changed wil! be 1dentical. e

Such change was gurhorized by resoluzion duly ador?tcd_ itg board of d?t_ctors or by &n officer o =
aithorized by the board, or the corporation had beeti notified in writing of the change. et

\ : ;Cm; gw. : o William Lapis, Vica President
£ His Prnted o1 typed namo and buiie

I heraby accept the appointmeni as registered agent and ngre? to act in this capacity,

I furthér agea 1o comply with the row{i:ans oj‘%l! srg utes reiative 1o the rfc.vrcalm@:r and complate perforingnce

y my duties, and I g familiar with gnd accept the obligation of my posiion as registered agent. Or :jG t’&m
ecinment is amg filed merely 1o veflect @ change in the registére oj]gée address, 1 hevaby confirm that the

eorporation has baen notifled in writing of this Change. :

e i — |
ey e i i it pa e gt R R T S - (_D _ -2 . a 5
Date

A

Signarure cf keglslered Agant
1f signing on behalf of an erticy:

U S te NS
Typed or Prnted Name

*» « » FILING TEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ4S (04/13)

Fax Audit #H25000166274 3



