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COVER LETTER

TO:  Amendment Scction
Division of Corporations

. GARY ROSEN DESIGNS, INC

Name of Corporation

DOCUMENT NUMBER: P21 OO 001 4494

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Vanessa Castillo

Name of Contact Person

Registered Apent Solutions. Inc.

Firm/Company

~>
[omer
=2
Carporate Center One, 5301 Southwest Pkwy, Ste 400 g A
Address s "
Austin, Texas 78735 l e
City/Statc and Zip Cod =
Ay state and £1p Lic =
) p A T
T O
E-mail address: (to be used for future annual report notification) -"q @
- (N

For [urther mformation concerning this matter, please call:

Vanessa Castillo ws s

at (
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Talahassee, FL 32303

CRIEQ45{0441 3)
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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, 61 7.0502, 6071308, or 6171308, Florida Stanes, this
statemeni of change is submitied for a corporarion organized under the laws of the Stare of Florida

in order 1o chunge its registered office or registered agent. or both. in the Stute of Florida.
I. The name of the corporation: GARY ROS END ES IGN 81 INC

2. The principal oftice address: 6075 Pelican Bay BIVd, #1404
Naples, FL 34108

3. The meiling address (it different):

4, Date of incorporation/qualification: 2/1 6/2 021

Docwment number: P2 1 OO 00 1 4494

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

Blumbergexcelsior Corporate Services, Inc.

2
[ear)
~3
[t

165 Office Plaza Drive, 1st Fl. S

[} .-

Tallahassee, FL 32301 B » -

..7/'» = ! é “
A =

fi. The name and street address of the new registered agent {if changed) and /or registered office 0, co @
(it changed): -t w
Registered Agent Solutions, Inc. -

155 Office Plaza Dr.  Suite A

PO Box NOT weeeptably

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed wall be identical.

Such change was authonized by resolution duly adopted by ity board of directors or by an ofticer so
autherized by the board. or the corpuration has been notified 1n writing of the changy,

st MARTIN FINKLE MARTIN FINKLE Authorized Person

Printed or Ty pod namie and @ty

{ herehy accept the appaointment as registered agemt and agree to act in this capacify, _

! furthér agree to comply with the provisions of oll statures relarive o the proper aid complete performance
(}'[ my duties. and Do fumilior with and accept the obligation of myv pasition as re u’.s‘fc’rt’c/ agemi. Or, i this
dociment is being filed morely 10 reflect a change in the registered affice address, T herehe confirm that the
corporaiion has béen notified in writing of this Change. ’ |

HocrawgudA Y~

Siglature of Regintered Agent

12/7/2022

Date
If signing on behalf of an eatty:

Mackenzie Hart, Assistunt Secretary

Typed o Prnted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALASSEE. FL 32314
CRIEMS (04131



