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COVER LETTER

TO:  Amendment Scetion '
Division of Corporations

SUBJE'CT: ‘é/'/"-””w Qﬂ////’/

Name of Corporatior’

DOCUMENT NUMBER: P?ﬁ‘a oo 4/4’7’_2 -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the Jollowing:

Name of ContagiPerson

Lrsid Sor can oAt Lo

Firm/Company
Fbge Lfogo 7+ %“// c.-ﬁ A L.
Address
/ les '/4»‘ /w A P33,
CItylStnlc and Z:p Code

é«/ /6;) ?f‘a‘d—/’dkﬂtlﬂ G, P L

E-mail address: (1o bedlsed for future annual report notification)

For furlhcr %nanon concerning this matter, please cail:

[ Noriepa Y Yo -5Tyy

Namie of Contact Pé{son Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amcniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton. Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (0371 2)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

CARL NORIEGA

GREAT AMERICAN CAPITAL CORP
2690 WESTON RD., STE. 200
WESTON, FL 33331

SUBJECT: GREAT AMERICAN CAPITAL CORP.
Ref. Number: P94000049937

We have received your document for GREAT AMERICAN CAPITAL CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The document is illegible and not acceptable for imaging.

Please type/print information clearly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton
Regulatory Specialist Il Letter Number: 717A00006022

www.sunbiz.org
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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, 6170502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _£- Callds
in order to change its registered office ar‘reg:'smred agen, or both, in the Staie of Florida,

1. The name of the corporation: éﬂ‘-’ } %”“’" " L /J"??O‘ 74{ g”?’& :
2, The principal office address: 2L g /’&; Aﬂ /"/"“/ &ﬁ" : A.’_ oo
/Uw /’*‘ y) ﬂ?-r(«( 3?.‘?3/

7
. 3. The maiting nddress (if different): MIA

[
4. Nate of incorporation/qualification: 7{/‘// ‘/’?VDocumcm number: /; fﬁ‘/ﬁoa < % ff-” 7

5. The namie and street address of the curment registered agent and registered office on file with the
Flerida Department of State: (1{ resigned, enter resigned)
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t;. The name and street address of th ; (if changed) and /or registered office ?ﬁ-‘{’a >
(if changed); 5 f/ﬂudﬂ‘s A/O ricga B ol 70 ":’O
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The street address of its ;e%islercd office and the sireet address of the business office of its registered ages  * %1&
as changed will be identical. \

Such change was authorized by resolution duly adopted by its board of directors or by an officer so 4
authorized by-the board, or the corporation has been notified in wyng of the change.

. A«mﬁ 4’?;—,':%‘" - Eza-‘t':aﬂd—- JL

[ hereby accept the appaintment as registered agent and agree (o act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ ‘my dutles, and | am famifiar with and accept the obligarion offrgf' position as r;;zgmered
ggem. Or. if :sh document is being filed merely 1o reflect a change in the regisiered office address, 1

2y confirm that vd.

orpo

!
ereh tion has been noliﬁeﬂn wrjting of this change.
M i % &Z Al or7
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If sigming on behalf of an entity:

Typed ar Priated Name
* % * FILING FEE: $35.00 * * ¥

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314
CRIEG4S (03712} -



