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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 6i7.1508, Fiorida Statuiss,
the undersigned corparation organized under the laws of the State of FLORIDA
submits the following statement in order to change its registered office or registered azent. or both, in

the State of Florida.
1. The name of the corporation is: GLC)EAL Cf.'uulw‘?e of Cor?éﬁ;:ﬂﬂc,

2. The muiling address of the corporation is: 6;26 S : ON\;;,.)M pb .
Oelavpe L. 328i2 9 v
3. Date of incorporation/qualification: _4- 25~ F{»__ Document mumber: Y000 36 09

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. 0. Box Not Acceptable) %% e ‘;r\
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The streat address of its registered office and the sweet address of the business office of its registered
agent, as changed, will be identical,

Such change was gmh%rized by resolution duly adopted by its board of directors or by an officer so
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Dﬁtg’nmfc ot an otficer, choirman or vie chairman of the soandy (Date)
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Printed or typed natne and titlc)

Having been named as registered agent and to accept service of process for the above stated
corporation, | heveby accept the appointment as registered agent and agree to act n this CaPAcity,
Lfurther agree fo comply with the provisions of all statutes relative fo the proper dnd compleie
performance of my dugies, and I am fosilior with and accepr the obligation of my position as

registered agent, M
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