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, -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 6171308, Florida Stanaes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder 1o change iis registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: Gaia Consulting Services Inc.
2. The principal office address: 3018 Concord Lane Unit H, Justice 1L 60458

3. The mailing address (i different):
Document numbey: F21000018795

4. Date of incorporation/yual fication: 02/19/21
3. The name and street address of the current registered agent and registered oftice on file with the

Flonda Department of State: (I resigned. enter resigned)

SCHUETZ, JOHN E

101 S 12TH STREET UNIT #102 PMB#3 S
TAMPA, FL 33602 B o
PR Sy,

6. The name and street address of the new registered agent {if changed) and /or registered otficen - -
(if changed): {{1‘ S Y

Registered Agents Inc. e @ 3

[ o

(o]

7901 4th St N STE 300

P.Q. Box WO acceptuble

St. Petersburg FL 33702

g'istcrcd office and the street address of the business office of its registered agent,

The strect address of its re
as changed will be identica
Such change was authorized by resolution duly adopled by its board of directors or by an ofTicer so

authorized by the board, or the corporation has been notified in writing of the change’
John Schuetz, President
Printed or typed name and hile

L7 Signature ol un officer ordirevctor
[ hereby accept the appoiniment ax registered agent and agree to act In this capacity.
[ furthér agree to comply with the provisions of all siaiutes relative 10 the proper and complete performance
o/ my dutiex, and | am _jcmu’h’ar with and accepi the obligation of my positton s registered ageny, Or, if 1his
docimment is being fited merely to reflect a change in the registered office address.’I hereby confirm that the
corporation has been notified in writing of this change.

9/21/22

Date

Bt N
Signatwie of Registered Agent

It signing on behalf of an entity:

Bill Havre

Typed or Printed Name

*** FILING FEE: §33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS. IO, BOX 0327, TALLANHASSEE, FL 32314

CR2EMS (04/13)



