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(((H22000076062 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502. 6071308, or 6171508, Floruda Sratutes, this
statement of change 1s submitted for a corporation organized under the lews of the State of
TN inorder to change us registered office or registered agent, or both. in the State of Florida,

1. The namc of the corporation: GHPL.COM. INC.

2. The principal office address:
217 Rep John Lewis Way N, Nashville, TN, 37219

fad

. The mailing address (if dilTerent):

. . . . 3 3 X
4. Date of incorporation/qualification: 031219 Document number: p33i73

wh

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

CT CORPORATION SYSTLEM =

1200 SOUTH PINE ISLAND ROAD o i

6. The name and strect address of the new registered agent (if changed) and for registered office =
(if changed): -

LEGALINC CORPORATE SERVICES INC.

5257 SUMMERLIN COMMONS BLVD, SUITE 400

P.O Box NOT agceptable

FORT MYERS, FL., Li§, 33907

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

Such change was authurized by resolution duly adopied by its board of directors or by an ofTicer so
authorized by the board, or the corporation has been notified in wniting of the change’

WWL Dominique Arieta. PRESIDENT

Signature of an othees of direeie; [anted or 7vped name and 'rife

! hereby accept the appointment as registered agent and agree to act in thss capacity, .

! jurthér agree to comply with the provisions of all statutes relative to the proper and complete pe?ormgnce

of my dutizs, and [ am Jamiliar with and accept the obligation of myv position as re,ciistere agent. Or, if this

document is bewng filed merely to reflect a change in the registered office address.”] hereby confirm that the

corpomnm%as Been notified in writing of this change.
e 02/22/2022

Signature of Regisiered Agent Date

If signing on behalf of an entity:
1199 a
ANNA MANUKYAN (((I 122000076062 ))))

Typed cr Printed Name

=+ = FILINGFEE: 835.00~ » =
MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAEASSEE. FI1, 32314
CR2EQHS (04/13)



