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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Siare of
Florida

in order to change its registered office or registered agent, or both, in the State
of Florida. , ;
1. The name of the corporation;
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Gibraltar Financial Corporation F7C e e
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2. The principal office address:_220 Alhaphra Gircle. Fifth Floor Ed T s
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Coral Gahles, FL 33134 SRR
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3. The mailing address (if different): SAPP ol W J
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4. Date of incorporation/qualification: 10772793

Document number: P93000073448 o
5. The name aud street address of the current registered agent and registered office on file with the
Florida Department of State:

Corporation Information Services Tnc.

1201 Hays Strest

Tallahassee, FL 37301 -

&. The name and sireet address of the new e

gistered agent (if changed) and /or registered office (if
changed}: ..

w——Zatrick C. Barthe:

_ 200 South f pe Bivd., Sui '
(P.O. Box or permonal maitbax NOT acceptable)

Migmi, Fi. 33131

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.

Such c_haxclﬁgz was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the baard, or the comnoration hai been notified writing of the change,
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[ hereby accept the appointment as registered age

I ﬁg;ther agre}; to comply with the pro%z'sz‘ons afg

ut and agree 1o act in this capacily,
all statutes relativ.

performance of my dutiés, and I am _familiar with

registered agent. Or, if

¢ to the proper and complete
; niliar and accept the obligation of .
this documeént is bei
gifice address

my position us
ng filed meregz to reflect @ chunge in the registered
confirm that the corporation has been notified in writing of this change.
a)18)s2— .

(Sigrature of Repistered Apent) ! {Datc)

If signing on behalf of an entity: )
Gresi C. & patng oyt
(Typed or Printed Name; (Capazity)

* % « FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1vISION oF CORPORATIONS, PO, BOX 6327, TaLLAHASSEE, FL 32312



