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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood SECRETARY OF STATE
Secretary of State TALLAHASSEE, FLORIDA

May 11, 2005

MICHAEL D. JOBLOVE, ESQ.

100 SOUTHEAST SECOND STREET
36TH FLOOR

MIAMI, FL 33131

SUBJECT: GJB CONSULTING LLC
Ref. Number: LO2000023765

We have received your document for GJB CONSULTING LLC. However, the
document has not been filed and is being returned for the folliowing:

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00033778

Divicion of Cornorations - P O ROYXY 8227 Tallshassee Floridg 22314
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June 27, 2005

Agnes Lunt

Document Specialist
Florida Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, Florida 32314

Re:  GJB Consulting, LLC
Dear Ms. Lunt:

Pursuant to your instructions, please find enclosed the original and one copy of the correct
version of the Statement of Change of Registered Office or Registered Agent or Both for Limited

Liability Company regarding the above-referenced entity.

Please return the {ile stamped copy in the enclosed seif-addressed prepaid envelope. Thank
you very much for your consideration.

Very truly yours,
o
Jo Jo Russo
Paralegal
fjr
enclosures

Bank of America Tower * 100 Southeast Second Streat. 36th Floor * Miami, Florida 23131 » Telenhone: 305.349.2300 » Facsimile 305.349.2310
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June 30, 2005 WLAHASSE oS TETE

GENOQVES JOBLOVE & BATTISTA, P.A.

ATTN: JO JO RUSSO

100 SOUTHEAST SECOND STREET 36TH FLOOR
MIAMI, FL. 33131

SUBJECT: GJB CONSULTING LLC
Ref. Number: LO2000023765

We have received your document for GJB CONSULTING LLC. However, the
document has nof been filed and is being returned for the foliowing:

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, p{ease cau
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 105A00044096

Mivicion of Carnoratinne - PO ROY 82397 Tallahgaceens Blavida 29914
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Attorneys at Law ECRET:
3 i
July 7, 2005 SEE. £’

Agnes Tunt

Document Specialist
Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  GIB Consulting, LLC
Dear Ms. Lunt:

Pursuant to your June 30, 2005 notice, please find enclosed the original and one copy of the
correct version of the Statement of Change of Registered Office or Registered Agent or Both for

Limited Liability Company regarding the above-referenced entity.

Please return the file stamped copy in the enclosed self-addressed prepaid envelope. Thank
you very much for your consideration.

Very truly yours,
Ja Jo Russo
Paralegat

Ajr

enclosures

Rank of America Tawer o 100 Svitheast Second Sireet 36th Floor * Miami. Florida 33131 » Telephone: 305.349.2300 » Facsimile 305.345.2310
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TO:  Amendment Section *

Division of Corporations w5 gL -g p 2 ub

SECRETARY OF
T{lLLAHﬁSS‘E_E, F E g%\%ﬂ\

SUBJECT: ©JB ConsuilingL. L. C. —

DOCUMENT NUMBER; (02000023766 = . .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael D. Joblove, Esq. o ) )
{Name of contact person)

Genovese Joblove & Battista, P.A.
(Firm/Company)

100 Southeast Second Street, 36th Floor
“(Address)

Miami, Florida 33131

{CityIstate and Bp code)

For further information concerning this matter, please call:

Michael D. Joblove, Esqg. L __.at( 305 y 348-2300 .
(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: £ ress:
Amenﬁ?ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EC45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
{iability company submits the Igbﬂowz’ng statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GUIB Consulfing 1 1 G .

2. The mailing address of the limited lability company is : 100 Snutheast Secaond Street .
Miami Clorids 33434 —

__September 12, 2002 ,. _ L02000023765

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departient of State: -

ame

L
&
o\ e

™
—J.D.D_SnmbeasLSﬁ“Eond_StLeel._’a&El_ 5 —
Address sl r
. . e %
Miami Ei!?dds 33% E; (1} r\'\
. Sile st w o o
6. The name and address of the new registered agent and/or office: -‘_vf; w2
o5
. 3 . =
MICKACL D JoBloVE s, Za &

Name o i Rl
(OO0 S. I Seconup STREET. 44T Aoo
Florida street address (P.O. Box NOT acceptable)

MipMy, FL 3313

¥

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of inaifed liability company or as otherwise provided in the articles of organization or
the opdrating pd : ted liabi - — '

Wf 2 memiber of authorized @ut&ﬁvs of & member)

Michael N . ioblove . . . : ,
(Printed or typed nams of signes)

1 hereby accept the intment as registered agent and agree to qct in this ity. I further agree to
?y)w}vz' the pr flp‘?o%sa all stqtu gefcttivgm he pr?jvfgran com_pletec@ or?nanceo _gzy ties,

Q %,ac;eptt e, obligatio gdmypo ition ag registered a en;taf provi gg oy in

£ ocuthent is Del, '};J 10 merely refiect a chgnge in t‘c_zregz tfr office

tnat the fimited liability company has been notified in writing fr

——

co }
analam fami

is change.

et

—

Division o%rporaﬁons, P.0. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00



