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STATEMENT 0“F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508. Floridu Starutes, this
stetement of change is subniitied for o corporation ovganized under the laws of the Siaie of Florida
in erder to change iis registered office or registered agent, or hoth, in the State of Florida.

I The name of the corporation: GH Partnership Holdings PPA, Inc.

2. The principal officc address:

3599 University Blvd, South, Jacksonville, FL 32216

3. The nailing addvess (if difterent):

4. Date of incorporation/qualification: 6/13/1991

ocument nuinber; S59481

S. The name and strect address of the current registered agent and registered office on file with the
Florida Departiment of State: (IT resigned, enter resigned}

Robert H. Pritchard

D —
Tz, ©O
1301 Riverplace Boulevard, Suite 1500 3- il sy

. -
Jacksonville, FL 32207 '{ﬁ~ . _'__.

Lo
6. The name and strect address of the new registered agent (if changed) and for registered office T 3
(if changed): ) T o
Beverily A. Pascoe =
—_—

1301 Riverplace Boulevard, Suite 1500
P.0. Box NOT accepinbie

Jacksonville, FL. 32207

The sireet address of its ;c%istcmd office and the sirect address of the business office of its registered agent,
as changed will be identicul.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authogiztd by the board, or_Ihe corporation has been nelified in wriling of the change.

Douglas M. Bacr, President
igmaluc of nn olhiccr s «Hroclor Y
{ hereby accept the appointueni as registered

Prinicd or \ypad aank and title
] { cgent and agree fo act in this capacity.,
) ﬁjr-fher agree (o comply with the provisions of all statutes relative to the pi

performance of my duties, and i ain familiar with and accepr the obligation ¢
agent. O, ifrs
hereby cc

oper and complete
fu;}' position as registered
his docwment is being filed merely 1o reflect a change ot the regisfered office address, |
&) ;'m that the corporation has been notified in writing of this change.

Signaturc of Regisicred Agont

2/ te l/f:”ﬂi&/

Fawe
Tf signing on behalf of an entity;.

BGVe/lw QMScot—

Tyywd or Printcd Name

* + * FILING FEE: $35.00 * * *

MAKE CHECKS "AYABLE 10 FLORIDA DEPARTMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E04S (0312)
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