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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, 617,05 02,

607.1508, or 617.1508. Florida Statues, this
Statement of change is submite

d for a corporation organized under the laws of the State of Florida
in order 10 change iis registered office or registered agem, or hoth, in the State of Florida,

I. The name of the corporation: G&M TECH CONSULTING: INC

2. The principal office address: 5868 PINEBROOK DRIVE

BOCA RATON, FL 33433

3. The mailing address (if different):

4. Date of incorporation/qualification: Apr” 10, 2019 Document number: 21800008231 4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stale: (If resigned, enter resigned)

DUQUETTE, MARC (Resigned)
5868 PINEBROOK DRIVE
BOCA RATON, FL 33433 US

6. The name and street address of the new re

gistered agent (if changed) and /or registered office
{if changed):

DUQUETTE, DAVID
9868 PINEBROOK DRIVE

P.Q. Box NOT nceeptable

BOCA RATON, FL 33433 US

L:8 HY 91 Jda561%

The street address of its .rc%

{ istered office and the strect address of the business office of
as changed will be identical.

| of dircetors or by an officer so

Such change was authorized by resolution duly adopted l?y ifs board
ied in writing of the change.

authurized by the board, or the corporation has been noti

DUQUETTE, MARC

Printed or typed name and tifle

Sigamturc of an oIficer or director

L hereby accept the appointment as registered agent and agree Lo act in this capacity,
! furthér agree 1o comply with the pr visions of afl statutes relative to the proper and complete
performance of my duties, and | am Jamiliar with and ac f

e of m nd 1 g cepl the vbligation of my position as re ristered
ageng,_ Or, jg[ this document is being filed merely (o rg,ﬂecx a change it the r
Hjil

i o refiect a change i cgistered office address, |
herdby rm th corporation s been notified in writing of this change.

cﬁaluriwﬁuaﬁ% Agcm\w: g)f//§/20f "7

[Bate

Ifsigning on behalf of an cnti y:
G&M TECH CONSU TING, INC.

Typed or Pristed Namé

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF ST AT

BT AT T 102100 e potoe e

its registered agent,



