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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

DAMASO SAAVEDRA
888 SE 3RD AVE SUITE 500
FT LAUDERDALE, FL 33316

SUBJECT: GERALD M. HOLLAND, TRUSTEE
Ref. Number: DO5000000001

We have received your document for GERALD M. HOLLAND, TRUSTEE and
your check(s) totaling $280.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Enclosed is the proper form to update/change the registere agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 521A00020882

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Nivision of Corporatioas

SERALD M, HOLLAND, TRUSTEE
NAME OF CORPORATION: O°/ OLL/ us

D 000001
DOCUMENT NUMBER: 05000

The encloscd Articles of Amendment and fec are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Pamaso W, Saavedra

Name of Contact Person

Saavedra-Guodwin

Firm/ Company

888 S.E 3rd Avenue, Suite 500

Address
Fort Lauderdale , Flonda 33316

City/ State and Zip Code

dpuzo@saavliaw,.com

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

For further information concerning this matter, please call:

Deanna Pazo At (954 } 767-6333

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

B 535 Filing Fee 0O843.75 Filing Fee &  [1843.73 Filing Fee & 8552.50 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
{Additional copy is Centified Copy
en¢losed) {Additional Copy
is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308. Florida Statutes. this

statement of change is submited jor a corporation organized under the laws of the Siate of i

in order to change its regisiered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation: GC,(O \Cl m . \r\ O “O(\C{ YAV, %}( ce
2. The prineipal office uddrcss:L‘\%bO NE \ i A\/ (Ve ?o(l Loewderde
Clocida 333K

3. The mailing address (1 different):

4. Date of incorporation/qualification: \ - L\ - mb Document munbcr:b_DbOC)ﬁm

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Suate: {(If resigned. enter resigned)

Dormeso W Soavedro esa
A% e 7 D) Redd Loudecdale

L 3B\6 o
6. The name and street address of the new registered agent (if changed) and /or registered 011"['1(':“ <L -t
(1f changed): o ' T
Doosng . Soavedea 695G ~ [T

- - N x
%%% e —)\'J A\/fl’\ue ?\\JILQ [:\CD O C

P.O. Bov NOT acceplable - :."_?4 o

T N

ol \ouderdele B 332\b

The street addrdss of its registered oftice and the street address of the business office of its registered ugen
as chunged willlbe 1denuical.

Yhorized by resotution duly adopted by its board of directors or by an ofticer so
ird. or the corporation has been notified i writing of the change:

Yoo W Soavedea

Monied or trped Dane and atle

Such chan Ry
authorized by

L hereby accepr fheNappoiniment us registered agenr and agree (o act in this capacity. _
[ firtiior agree ggedpply with the provisions of all swiies relaiive to the proper wid compleie perjortngig
u{'[ my dutics, anf|l diffamilior with and accept the obligation of my position as registered agent. Or, if the
docitment iseg (el merely 1o reflect a change in the registered office address. T hereby Confirm that the

- 1R \ . P
corporation siified inwriting of this change.

‘- 3 A3\

SignatMe M Repstered Agent

1 3ate

If signing on behalf df an entity:

Typed or Printed Name
* %k FILING FEE: $33.00 * * *
MAKLE CHECKS PAYABLE 70O FLORIDA DEPARTNENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FL 32314
CRIEO4S (0471



