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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS (((H17000217676 3)))

Pursuant 10 tha provisions of sections 8070502, 617.0502, 607. 1508, or 617.1508, Flarida Starutes, this
staremnent of change (s submitted for a corporation crganized wumder the lows of the Stare of __Elorida
in arder 1o chonge its registered office or registered agent, or both, in the State af Florido.

1. The name of the corporation:___ GDUS, Ine
2. The principal office address: 720 S. 7th Street, Suite 300
Las Vegas NV 89101

3. The mailing address (if different):

4, Date of incorporation/qualification: _August 22, 1954 Document number: _P94000062362

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

Tony Vitrang

Dean Mead Attn: Tom Wert

208 O ; Suite 700, Qrlando, FL. 32801

6. The name and street address of the new registered agent (if changed) and for registared office
(if changed):

Dean Mead Services, 1.I.C
420 8, Orange Avenue, Suite 700

P.C2. Box NOT acocptebie

Orlando, FL 32801
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The strect address of s ;'e%istered office and the strect address of the business office of its registered agént,
as changed will be identical. - ..

Such chmégg was authorized by resolulion duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been rotified in writing of the change. = o
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lony Vi;[agg, EIQFIQCDI
sigmaighc ol an ollicer or dirccior rinted or vyped naie pnd Titic

1 hereby accepr the appainiment as registered agent and agree fo act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dhitiés, and I am _)%mf.?iar With and aecept the obligation of my poyition us repistered
agént. O s dacument is being fifed merely to reflect a changy it the registered affice address, I
hecorporation has been notified in writing of this change.
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If signing on behalf of an entity:
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* * &« FILING FEE: $35.00 * * ~ (((H17000217676 3)))

MAKE CHECKS PAYABLE TO FLORICA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1,32314
CR2E045{03/12)



