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No, 011
0 0112
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH

Pursuant ia the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Fiorida Stemtes, this
statenent of change iy submitted for a corporation ergonized wnder the laws of the State of Florida

in order to change iis registered office or registered agent, or both, in the Siate of Floridn,

1. The name of the corporation:_GH_Parfnership Holdings PPA Inc.

2. The principal office address:, 3598 University Boulevard So Suite B, Jacksonville, F|. 32216
3. ‘The mailing address (i different):

4, Date of incorporation/qualification: 06/13/1991

Allan T, Geiger

Nocument number; 559481
5. The uame and street address of the cutrent registered agent and registered office on file with the
Floridy Depurtment of State: (IFresiymed, enter resigned)

1301 Riverplace Bowlevard, Suite 1500
Jacksonville, Florida 32207
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6. Thi nume and street address of the new registered agent (if changed) atd /or registered office r; o'ﬁ‘;ﬂ
(if changed): _— %g‘ o
:‘ < [¥1)
i =
Robert H. Pritchard o ?:.‘?'L
. =m
1301 Riverplace Boulevard, Suita 1500 2 2
(0. Bux NOV wevepuble) w
Jacksonville, Florida 32207
The s(rect address of its re
as changed will be identica
Such char
authori

giislcred office and the streat address of the bnsiness office of its registered agent,

uthorized by resolution duly adopted by its board of directors or by an officer so
board, gr %z;rgomtlon has been notified in writing ot the change!
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Douglas M Baer
D {4 (1 T i
the appointient as registored agent and ugreg to act in this capaeity
Lfurthér agtée to comp u:}{h the Ifrovl fons of all statutes relative to the proper and com

af my duties, and f ant fami ulr wilh gnd aceppt the objlgation of my p

doeitment is being filed merely to refiect a change in the registeved o

corparation has béen notifled in witting of this change.
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iy, Or, If this
werehy m;g{?rm ;ﬁcgtw
Januaryt42 2009
(Pate}
{[signing on behalf of an entity: -

Robert H. Pritchard

(Typod ar Printed Name)

* % * FILING FEE: $35.00* * *
CRIE0S (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY QF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FI, 32314
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