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COVER LETTER

TO:  Registration Section
Division of Corporations

Change of registered acent
SUBJECT: g 9 5

Name of Limited Liability Company
Dear 3ir or Madam:
The enclosed Registered Agenv/Registered Otfice Change und fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Ken Collins

Neame of Person

G-V, LLC Please wpdate

Firm/Company

Smb\z _ors to r‘t.@\e_,:,d"
4801 Darwin Rd )l\e,\,\ Cofling  as

Address 4
e  Gemera) {‘\&,\9\5 ec,

[?C"”U\) Tcooienm is v

\ Orgel  Oumes /| OAS0cAGted
keoliins@ironbarque.com 4Livee cale ox o€ M
E-mal address: (to be used for future annual report notification) '),(‘ prsA ¢

Jacksonville, FL 32207

City/State and Zip Code

For further information concerning this matier, please call:

Ken Colling (904 , 730-9373
at
Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 323 14

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
@ £25 Filing Fee 1 $55 Filing Fee & Centified Copy

INFIS IS (2714}



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in vrder 10 change its registered office or regisiered agens, or both, in the State of
Floride.

: 1
- /
I. Name of the limited liability company: G-V, LLC) G 5 EQ/EDUOZ’OT | &/L/&/
2 (1) G-V, LLC d/b/a Anjon Holdings, LLC

(b) G-V, LLC d/b/a Anjon Holdings, LLC
Principal office address of limited Hability company:
{Noter MUST BE STREET ADDRESS)

4801 Darwin Rd

Mailing address of limited lisbility company:
(Nuwte: MAY BE POST OFFICE BOX)
4801 Darwin Rd

Jacksonville, FL 32207

Jacksonville, FL 32207

07/07/2016

M16000005525
KN

Document number

Date of filing/registration in Florida
5. () Bob Stockard

Registered Agent und Registered Office shown on the records of the Florida Dept. of Siate:

Registered Ottice Address

4

31l

. Poud
Ul
(MUST BE FLORIDA STREET ADDRESS) —n =
3}(,.: 7]
2430 VANDERBILT BEACH ROAD, STE 395 r":é-'.-'-. 2 “
b -
Jacksonville g 32207 =% 3 T
gz 2 M
() Ken Collins Mo S @
Enter name of NEW Registered Agent and/or NEW Registered Office addresy o
(Ve

4801 Darwin Rd

NEW Registered Office Address:

Jacksonville FL 32207

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 tiability company, it is hereby confirmed that the change(s)

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the anichreemcm of the limited liability company,
S L e B A
Signature of a member or puthorized representative of o member

Printed or typed name of signee
{ hereby accept the appointment as regisiered agent and agree 0 act in this capacity. | further agree to comply with the
provisions of all stanites relative to the proper and complele performance of my duties. and I am familiar with and ace
the abt'.!?auons of my posirion as regisiéred agent us provided for in Chapter 603, F.
lo merely reflect a change in the registered office address, Th
notifiedinaeri If)
En

4. : ; et
’ S O, if this document is being filed

ereby confirm that the limited Tiability company has been
chan

elure of Registered Agent

Division of Corporationse P.Q). Box 63270 Tallahassee, FL 32314
FILING FEE: 825.00
INHS18 (V1)



