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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G Coop

Name of Corporaton

DOCUMENT NUMBER: PAIO00OAABR

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

Corvon G
Name of Contact Person
Ga (oo

FienvCompany

o712y Micaseol O #3053,
Address

Miroma ¢ LlaKeg ,FL- 239\ 3
City/State and Zip Code
YOV mMSkrong @ QY (o (om

E-mail address: (1o be used for future anmdal report notification)

For further information concerning this matter, please call:

/\%’JOCCCQ, {}\(W\%‘\T(U\C\ a ( " ) 14O - 0817

Name of Contact Persci Arca Code & Daytime Telephone Number

Enclosed is 1 $35.00 check miade payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEMS (] 3)



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

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1308, or 617.1308, Florida Staiwtes. this
statement of change (s submined for u corporation organized wunder the laws of the Stare of’ W aan

in order 1o change its registered affice or registered agem, or both, in the State of Flovida.

I. The name of the corporation; cﬁ’}\ C—(D‘fp
. The principal office address: Voo €. \-—\\\CA\" S JQC.\&CN\‘ M3 Y9203

[ ¥)

3. The maihing address (it different): P.o. Yox lluk :3_0&0459(\1 wmT L&—C\‘AD\*
4, Date of incorporation/qualification: 2) “u\ 9943 Document number: PQSOOOD’;UB\%‘&

3. The name and street address of the curremt registered agent and registered office on file with the
Florida Depanument of State: (If resigned. enter resigned)

o Quad - deceas<d
(200 Pac\l ol Coxnmerce 8hd g B
Boca Raken, £ L 334

- . . = [
6. The namw and strect address of the new registered agent (if changed) and /or registered office i

(if changed):
Caditon GOl |
lo T2y Mivace\ O #H 205 e

P.O. Box NOT acceptable

Micomar lawes, FLL 23912

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorpzed’by the board, or the cor 0ra1107has been notified in writing of the changc’

G /Z,dj] ij,» Randal L. Quck

ety
Signatdre 8T an officer or dircetor Printed or Iyvped name and tiile

D hercby accept the appointment as registered agent and agree (o act in this capacity., i
{ further agree to comply with the provisions of all stqiutes relative to the proper anid complerc performance
f)'/ my duties, and [ am familiar with and accept the obligation of my position as re rfsrere(i agent. Or if this
document is being filed mevely to roffect a change in the registéred office address, T hereby confirm that the

cm’;%mu'on has been notified in w{aiing of this change.

lld . A E/u 202/

Signature of Registercd Agent / i hate

-

If signing on hehalt of an entity:

Cactton L. G)ic\L

Tvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE, FL 312314
CR2EG45 (04/13)



