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COVERLETTER
TO: Registration Section
Divisicn of Corporations
SUBJECT: GAVILON GLOBAL AG HOLDINGS, LIC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Firm/Company
PO Box 1831
Address
Austin, TX 78787
City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this mafier, please call:

Myra Simmons at(_ 800 ) 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
_ Tallahassee, Florida 32301

Enclosed is a ckeck for the following amount:

[T} $25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (2/14)

Return acknowledgment to: BT’D\

Capitol Corporate Services, Inc. '
PO. Box 1831  Austin, TX 78767
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INHS18 (/14)

STATEMENT OF CHANGElOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fntited Babili

company
?f;mgs ihe following statement in order to change its i':ig&‘!ﬂ‘ed office or registered ogent, or both, in f?:! Slafe af
¥ida,

1. Namc ofthe Limited Liability Company: GAVILON GLOBAL AG HOLDINGS, LLC

2. (a) 1331 CAPITOL AVENUE () 1331 CAPITOL AVENUE
Principal offica address of limited lishility company: Mailing address of imitzd lisbility company:
(Note: MUST BE STHEET 4 DDRESS) (Notz: MAY BF POST OFFICE BOX)

OMAMA, NE 68102 - . OMAHA, NE 68102
1/212013 113000000010
3. Dats of filing/registration in Florida 4, Dacument nunber

5. (s) CORPORATION SERVICE COMPANY
Registered Agent and Repixtered Office shown on the records of the Flotide Dept. of Stafe:

1201 HAYES STREET

Registored Offion Addeess  (MUST BE FEORINA STREET ADDRESS)

TALLAHASSEE ' /L, 68102

(») Capitol Corporate Services, Inc.
Enler namo of NEW Reglstered Agant end/or NEW Heglstered Offlce address:

155 QOffice Plaza Dr Ste A .
NEW Registered Office Address: ‘

Tzllghassee JF1, 32301

If the limited Hability company is not organized under the laws of the Staie of Florida, it 1s hersby confirmed that afier

the change or changes are made, the Florida strect address of the repistored affice and the business office of the registered
agent will be identicel. Or, in the case of a Florida [imited Liability company, it iy hereby confirmed that the changs(s)
was/were authorized by an affirmative vote of the embers of the linrited liability company or as atherwise provided in
the articlee$f organization or the operating agreement of the limited Eability company.

Y (reeo, O'ae b

Sighaturo of « mpffiber or au;o}{ tepresentative of s member : Printedfor typed name of signes

T hereby accept the appolpfment as registered agent and a{gree ta act in this capacity. I further agree to con;gfy with the
provisions of all statiites felative to the proper and complefe perfurmance of %du B3, 8:6' I am familiar with end accep!
the abligaitons of my position as registered agent a}vmwded 'for in Chapter 605, F.f.s \ I ERIS document is being filéd
1) Jneregv reflect a change in the registered gﬁice atddress, I hereby confirm that the

imited liahility company has béen
natified invwriting of this, @1\  comy
[ e Jason Fischer, Assistant Secretary, on
Siannur of Rogistered Aofent hehalf of Capitol Corporate Services, Inc.

Pivision of Corﬁornﬁonso P.0. Box 6327s Tallahasses, FL 32314
FILING FEE: 325.00
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