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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTEH
EOR CORPORATIONS

Purstant to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Stonaes, this
statement of change (s submitted for o corporation organized under the kaws of the State of FL

in order ey change its regisiered office or vegistered agent, or both, in the Staie of Floride.

I. The name of the corpormion'GT IMPORTS INC.

3. The principal office address: 1729 NW ST. LUCIE WEST BLVD. 11/7 PORT ST. LUCIE, FL 34986

3. The mailing address (it different):

i

. Date ot incorporation/qualitication: 09/18/2024 Document number; _F 24000059739

L

. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

KHAMMAR, THOMAS

1729 NW ST, LUCIE WEST BLVD. 1094
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6. The name and stureet address ot the new registered agent (if changed) and for registered oftice.- 7. w
{if changed): .. o
ey =
Corporation Service Company T 0
BESCINY)
=
1201 Hays Street (!

IO Boy NOT acceplable

Tallahassee FL 32301

The street address of its registered oftice and the street address ot the business otfice of its registered agent,
as changed will be identical.

Such change was auithorized by resolution duly adopted by its board of directors or by an officer s0
zuthorized by the board, or thé corporation hai been notfied in writing of the change’

/sf Thomas Khammar Thomas Khammar
Signature of an officer or dirccton

President

Pinted or Typed name and title
/ F('}'eby accept the appointment as registered agent and agrec 10 act in this cupacity.

! further agree to comply with the provisions of all statutes relaiive 1o the proper ard complete perjformance
Z}[ my eduties, and I am fumhm' with and accept the obligation of my position as registered agent. Or

. if this
ociement is being filed merely to rveflect a change in the regisicred office address, T hereby confirm that the
corporation Igm‘ becn n_ol{/wd brwrtting of this c‘hmrge.
orporation Service Company
. 1
By:  Yane. Tnbl 0171612025

Signature of Registered\Agent

Date

If signing on behalt of ar entity:

GRACE E. KIRBY, ASST, VICE PRESIDENT

Typed o1 Primed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TOQ FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL 32314
CR2EDS3 (04/13)

CSC COA-24217
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