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COVER LETTER
TO:  Registration Seetion
Mvision of Corporations
_ GBGBWY, LLC
SUBJECT:
Name of Bimited Liability Compuany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Orfice Change and feel €} are submitted for fiting,
Please return all cormespondence concerning this matter to the ollowing:
Mary Caslillo
Name of Person
™~
Reuistered Agent Solutions. Inc. =
<
Firm/Company = .
. =
~> oL
Corporiate Center One, 3301 Southwest Pkwy, S1e 400 w 1
3 b
Address . = :
- \..-: C:A? E_ _‘-"“
Austin, TX 78733 o 5:w ‘%

Cinv/Siate and Zip Code

E-manl address: (1o be used for futere annual repont notification)

For further information concerning this matter, please calk:

Mary Castilio

Name of Person Area Code & Davtime Telepbone Number
Street Address:

Registration Section

Division of Corporations

Mailing Address:
Registration Seetion
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 24158 N Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a cheek Tor the Tollowing amount:

O $25 Filing Fee O %33 Fiting Fee & Centified Copy

INHINTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6030114 or 605 0116, Floridea Stanuates, the wndersigned limited lichiline company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Filovida,

GBGBWY. LLC

1, Name of the limited lability company:

300 WESTOVER DRIVE =90x2 \ S WESTOVER DRIVE #9082

2 {n
Principat otlsce address of Linuted Hability company: Manhing address of Timites! liabiliy company.
[ ¥pre: MUST BEESTREET LDDRESS) (Noge: MAY BE POST UEICE BON)
SANFORIDL NC 27330 SANFORD, NC 27330
3/3/12022 M22000004597
kY Date of filingfregistration in Florida 1. Pocument namber
5. (a) MORRIS. JEFFERY

Registered Agent and Registered Office shown o the recesds of the Flonda Pept. of Stue:

2302 BAY DRIVE

Regisicred Oitice Address (MUST BE FLORIDASTREET ADDRESS)

~
[—=]
s}
i
:.;:_f
POMPANQ BEACH Kl 33062 =
e oo
- oo b
Reqistered Agent Solutions, Inc. .
(h) eqgis gent Salutions, Inc - - s
. - LA
Farter name o SEW Hegistered Agent andior NEW Registered OQifice address L o ,..,_._;
o v
r o

2894 Remington Green Ln.

NEMW Reyistered DHice Addiess:

Ste. A

Tallahassee ¥l 32308

If the limited labikity 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 sireet address ot the registered oitice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited Habiltty company, it 1s hereby confirmed that the changeds}
was/were authorized by an aftirmative vote of the members ot the limised lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

N Jeffery Morris Jeffery Morris Manager

Signature of a member o authorized representidive of a membes Printed or tvped name of signee

[ hereby aceem the appoimment as regisiered agent and agree o act in this copaciny. 1 further agree to complvwith the
provivions of il stanuies refative o the proper and complele performance of ny dutics, and i am familiar with ind aceep
the obligations of my position us registered agent as provided fov in Chaprer 603, F.S0 Or i this document s being file
to merely reflect a change in the registered office address, Thoreby confirm that ihe limited liabiline compam hux hoen

netifivd in writing of this change.
1 é ’)
M S‘ Mackengzie Hibler, Asst, Secretary

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSER 214



