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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
p BOTH FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508.-0r 6171508, Florida Steiutes, this

statement of change is submitted for a corporation organited under the laows of the State of Flonga
in order to change its regisiered office or registered agent. or both. in the Stute of Florida.
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1. The name of the corporation: G L\/ [ M ang %-é’/r\o(.,g/n/t,

2. The principal office address:

B Willlamson Ave

Sebolhoe Fi 32959

3. The mailing address (if different):

4, Date of incorporation/qualification: __{\ J ‘6[ 200 Document number: Pl‘a OO0oD q a1 E)DS'

Department of Stater Yf cesigned. enter vesigned)

Cynthia Vo atl
1547 N Centrn |l Ave
g,Q,bcx ShNeww FL 39G5Q

3. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if' changed) and Jor registered office ™ ™ ¢
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The street address of its re

) %islcrcd oftice and the street address of the busimess office of s registered agent.
as changed will be idenucal.

Such change was authorized by resolution duly adapted by its board of directors or by an officer so
authorized by the board. or the corporation has been natified in writing of the change.
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Printeddr typed namy and Giiie
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[ hereby accept-the appointment as regisiered agent and agree fo act in this capuciiy.,
[ further agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my duties. and [ am fupiilior With and gecept the obligation of my position as registered
Ggwu. Or, /.rf

7 if this doctanent is being filed merely to reflect u change th the registered office adiress, |
terehy confirm that the corporation lis-
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Signattire of Registered Agent !

Date

septetified inowriting of this change.

It signing on behall of an entity:

Tvped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32514
CR2EO43 (03712



