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COVER LETYER

TO: Registration Section
Division of Corporations

SUBJECT: ©CN Holding LLC

Name of Limited Lisbilit: Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change ard fae(s) are subimitted for filing,

Ploase retur all comrespondence concemming this matter to thy followlng:

1 N of Ferson

- Fima/Company

Afldrem

 City/State and Zip Code

ljincsh.Kul&ng;[gth@nortl_:ernleasing.com

B-nial] address: ({0 bs uacd for ftyse anival rEport notlflcatlon;

f For further information comcnﬁrf:g this matter, pleade call:

; at ( »)
! Nema of Person Aren Cot: & Daytime Tolophono Number
|
i STREET/COURIER ADDRESS: MAILING ADDRESS:
i Reglstration Seciion Registrattor. Seotion
Divigion of Corporations Division of Corporations
| Clifton Bullding P.0. Box 63:17
2661 Bxecutive Center Cirol Tallghassoe, Floride 32314

Tullahesses, Florida 32301

Epclosed is a clicek for the following amount;
O 325 Filing Fee CI $35 Filing lee & Certified Copy
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STATEMENT OF CHANGE OF REGISTRRED OFF; CE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608,58, Klorida Statutes, the undersigned limiled
flabifity company submita the following statement » fo change iis registered office or registered
aaen t‘%’ A lgfhe st 0 I’t.;%ri dang atement in order to charge iis regiztered offic J4if

T Name of the Timited liability campany: GCN Holding LLC

2. (a) Principal office address of limited Lability company:

ate: .1 DDRES. 132 WEST J1ST STREET
_SEW YORK WY 10001

(b) Mailing address of limited Lisbility company:

(U1 | CONNECTICN DRIVE

o B T OFFIC
1~ YING TX 75039
11/16/20058 MOS000D0634%
3. Date of filing/registration in Florida 4. Document number

3. (2) Registered Agent and Registered Oftice shown on the records of the Floride Dept. of State:
CORPORATION SERVICE COMPANY . _»

Registered Agent: “ L et
PR
Registerad Office Address: 12('t HAYS STREBT =< 2
TA(LAHAGIERTL 33301 T Gr T
’ E s
T
c,-j}\ - ‘—"
(b} Enter name of NEW Regjatered Apent and/or NEW Ri:gistered Qffige addresy: PRt e '-f"ﬁ —
NEW Registered Agent: * C T Corporation Systom e €
<

Registered Office Addross; 1200 South Pine Tefand Road Z= =
F, SIREET ADD. _ .
Planition R, 33324 .

If the Yimited liability comparnty is not organized unde the Jaws ¢ the State of Florida, it is hereby
confirmed that after the change or changes ars made, the Florida utreet address of the regigtered otfice
and the business office of the reglstere nt will be identical. Cir, in the case of a Florida Jimited
ligbility company, it is hmtgs' couﬁﬂnedaﬁ;t the changa(s) wasAvere authorized by un affirmative vots
of tho members of the limited Lability compan or a8 utherwise provided in the articles of organization

or the operating aggroement of the limited lighility company.

JoAnne McCarthy, Munager
Printed or typed nama ofelgnee

1 her bya @}wap om: e’”fff,f i.'rreJ! Z;gtgnd rfgfeera setin t ;’a"’ [ ?g : nl ur F‘fﬂ

mr?g P”eo )!:: oy rﬁg"
areby conﬁ hat rf" ?j tred company it rxo: i w gf’!ﬁ’
Kristin Bolden
gRARG O Agen Assistant retary
Division of Corperations, P.0. Box 6327, Tailahaszee, FL 32314
FILING FEE: $25,00
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