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JAN.23.2888 18:Zaam DIVINE & ESTES, P.A. NO.B81 P.2

{((HOB000018585 3))) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gill, LLC_

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclossd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Theodore D. Estes, Esquire
(Name of Pezson)

Divine & Estes, P.A.

{Fimy/Company}

24 South Crange Avenue
{Addrass)

Orlando, Fiorida 32801
(Clly/Stam end Zip Code)

" For further information concerning this matter, please call:

= e e awan I

Theodore D. Estes, Esquir 1¢407  ,426-9500

, " - - - -
T E e i ————t, ' ey e e, ew e DT ST o

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiswation Section
Division of Corporsations Divigion of Corporations
Cliften Building P.O. Box 6327
2661 Executdve Centor Circle Tallahassee, Florida 32314
Tallabzsgee, Florida 32301

Enclosed is a cheek for the following amount:

1825 Filing Fee : [] 555 Filing Fee & Certified Capy
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RS GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Rl B T FOR LIMITED LIABILITY COMPANY '

Pursuant to the rov;sions af yections 608.426 or 608,308, Florida Starues, the undersigned limited
labiiity com any r.;‘ mifs rthe clio‘}r{’ug Statement In order 1o change Ks registered office or registered
8

agent, or bo Srate of Flori
1. The name of the limited liability company is: Giil, LLC
2. The mailing address of the limited {jability company is ; 1200 East Robinsan Straef, Orlando, Fi. 32801

10/31/2000 : LO0000G13305
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the recards of the

Florida Department of State:
- John D. Robinson, Esquire .
Name

201 East Ping Street, Suite 1200
Address
Qrlando, Florida 32801
City, Sfate and Zip

6. The name and address of the new registered agent and/or oifice: -

Theodore D. Estes, Esquire
Name
24 South Orange Avenue
Florida strest eddress (P.0. Box NOT acceptable}

Orlando FL 32801
City, State and Zip
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If the limited liability company is not organized under the laws of the Stare of Florida, it is here
confirmed that aﬂettyd'xe ¢hange or ¢ cfgeasn;rc made, the Flonda sireet address of thsa}egzsreredbg,fﬂce

and the business office of the regxstcr aﬁwt will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmarive vote

of. th&mcmbcrs of the limited liability or as Mherwisg provided i n the | the articl s of or amzauon
or the °Pmm§'5ﬁémnt Dme—lm‘n’l—d‘r n.%’y compary, - P 2 LT .

z'g AL uJ\ —
arure of n member or elithofized representative of a member)

Charles A. Glll, D.D.S.
(Prited or typad narae of signas)

Iher?byac H!hea in asre istered agent nd ee fp Hn fn-; cap I firther agree to
i es re atiws n per an com c'!e arn}g_me [¢) mr,:y uiies,
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e m' f& tyﬁ';‘é';emn rgg w Igred o
1] M renect d ¢
mued .'a,ﬂ 1P cumpany 1‘31\ eerr no!l ﬁgfﬁ wrl‘rmg is ch nge

(Signoture of Replutored Agent)
Division of Corporations, .0, Box 6327, Tallaliassce, FL 32314
FILING FEILL: $25.00
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