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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: G 1 ldo_( FU n (\L. C,()r 0

2. The principal office address:_ 1800 NE€ {14tk &H ru‘i’
Sode ane Mg L 321
3. The mailing address (1fcl1fferent). \?0'0 NE 14dh S+ &Im N!&m: FL_331 3!

4. Date of incorporation/qualification: __1) !%!qus Document number: ‘ 4150000 9L26Y

5. The name and street address of the current régistered agent and registered office on file with the

Florida Department of State: Fun, P
. . . TEL e
. s,“ C;'_:' 6 .
&\L,\r\yl S. Pi\lm - P‘R ;@ﬁ;‘ F’\ '%
e . pors A R
3300 Uniesly - Sute. G01 azt S
[sA ’
Cora) Sevinas U FL 23005 2, B
1 i %.3—; P
6. The name and street address of the new registered agent (if changed) and /or registered office 1‘&7"“ 2
(if changed): e
RI L\rm.rA 5 P‘Hm&\(f 4 PA :
_554] Unwersibs Moive © Sude 103
(P.O. Box N(ﬂ‘ampwblc)

Cord SDrtMs FL 33067
The street address of its reﬁlstered ofo and the street address of the business office of its registered agent,
as changed will be identica
Such Chalégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

{Signafure of icer or director, w T or nam itle; ) 7Y/

I hereby accept the appamtment as registered agent and agree to act in this capacity.
furth er agre/e to comply with the provisions Of% Il statutes relattve to the proper and complete performance
‘f my duties,‘and [ am J?]J/mzhar with and accept the obligation of m pasman as registered agent. Or, if this
o

cument is bejng filed merely to reflect a change in the registere oj]‘ ice address, I hereby conf irm that the

2en notified in writing of this change. / /

{Signature of Registered Agent) ' {Date)

corpor, tion

If signing on behalf of an entity:

(Typed or Printed Name)-
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



