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From: Repistared Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607, 1308, or 6171308, Florida Stautes, this
statement of change is submited jor a corporation organized under the laws of the State of Florida

in arder o change its registered office or registered agent. or both, in the Staie of Florida.
| The name of the corparation; GP EXCLUSIVES ING

2. The principal office address:

3. The maibing address (if differenty.

4. Date of incorporation/qualification; 97/07/20

Document number; 720000051789
3. The name and street address of the current registered agent and registered office on file with the
Florida Depurtment of State: (17 resigned, enter resigned)

PAREDES, GINA

3
11940 5w B1ST RD =
— e ;
o2 T
PINECREST, FL 33156 Z DA
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6. The name and street address of the new registered agent (if changed) and /or registered office - I
s g . LN e 4
(if changed): ¢ = @
Registered Agents inc . ) e
PR
7901 4ih St N STE 300 ™
P.O. Bev NOT acceptabic
St, Petersburg F{ 33702

The street address of s regnstered office and the strect address of the business office of its registered agent
as changed will be identical.
=

Such change was authorized by resolution duly adepted by its board of directors or by an officer se
authorzed by the board. or the corporation has been notified in writing ot the change’
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A, Robin Jones, Incorporator
/ 3
Signatifre of an oflicer er direcior

Primied or iyped Atie and Tile
L hereby accept the appointment as registered agent and agree to act in this capacity.
r,}[’ mv dunes, and {am
do

I further agree to comply with the provisions of all sterutes refative to the proper and complete performance

) _{cunih’ar with and accept the obligation of my position us registerced agent. Or
Clment is befng_ )

corporation has been notific

filed merely to reflect a change in the registered office address,
d in writing ofihis Change. .
D doerts

. Or if this
hereby confirm i
qnu'lun: n_i_chL\'lm‘t.‘d Agent

har the
12/21/2023
Date
If signing on behalf of an enuty:

David Roberls

I'yped or Printed Name

* * « FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03N D)

Fax: 8134365208



