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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT: Wf L Qamrgj Stme  INC

Name of Corporation

DOCUMENT NUMBER:_ L Q\coa 1602,
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase retumn all correspondence concerning this matter to the following:

Lo Plowad

Name of Contact Person

GoL Gracery Stoe INC
Firm/Company ~

108 Peach TAWD

Address

Sacisenville, £ 33346
City/State and Zip Code

Enctnacrallah Q00 E9mait. Com

E-mail address: (to be used for future annual report notfication)

For further information conceming this matter, please call:

Lince Nouwsod 2 2 5 b6 T4

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailin& Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2E045 (04/13)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered ageni, or both, in the State of Florida.

q
1. The name of the corporation: G@[, Govond <bwg JAS
A AN, T —
2. The principal office address: L 10¢ '/f%—’-?’l('l\ LAY (I}I"‘k\‘mﬁ)gi{/f £ L 2024L

3. The mailing address (if different):
4. Date of incorporation/qualification: _ D& (‘ %"Jl\(flr}”\l Document number: P\ coce 17632

5. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

QED@’E Pnasrallad
19 Hdudpy 7D Qi
jn(‘iﬁﬁcﬂ“\vﬂ\{? i FL 33316

6. The name and street address of the new registercd agent (if changed) and /or registered office

(if changed): e B
Line @ Nowad e =
1AS Holidoy PD Sty I e ?ﬂ
- P.0. Bos NOT acceptable S 5 O
\ickondlle B 22210 2o =

The street address of its registered office and the street address of the business office of its registcred':ﬁg'ent,
as changed will be 1dent1cz§. .-

Such c'handgg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in wning of the change’

J;::ED— ——— Q L'l{‘o. P\\(.\L\YJCi

Signature ol an officer or director Frinted or (iped name and tile

1 hereby accept the appointment as registered agent and agree to act in this capacity. _

I furthér agree to comply with the provisions o_/%ll statutes relative to the proper and complete performance

of my dutiés, and I am _{amih’ar with and accept the obligation of my position as re r‘srerecf agentr. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

carporation has béen notified in writing of this change.  *

L 2 eSS

Signature of Registered Agent ' 1 Date

If signing on behalf of an entity:

QNQ/! Gagent Skere [N

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEMS (04/13)



