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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

TARA FERNANDEZ
9845 NW 118TH WAY
MEDLEY, FL 33178

SUBJECT: GEM PAVER SYSTEMS, LLC
Rei. Number: LOO0O00015517

We have received your document for GEM PAVER SYSTEMS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s}.

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) 245-6051.

Stacey M Warren
Regulatory Specialist 1| Letter Number: 017A00019508

www.sunbiz.org
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COVER LFETTER

TO:  Registration Section
Division of Corporations

GEM PAVER SYSTEMS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

TARA FERNANDEZ

Name of Person

GEM PAVER SYSTEMS, LLC

FimvCompany

9845 NW 118 WAY

Address

MEDLEY, FL 33178

Cruv/State and Zip Code

TARAPFERNANDEZ@AOL.COM

E-mal address: (to be used tor tuture annuat report notification)

For turther information concerning this matter. please call:

TARA FERNANDEZ 305 ‘ 805-0000
i (
Name of Person Area Code & Davtnme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taklahassee, Florida 32314
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:
W $25 Filing Fee U $35 Filing Fee & Cenified Copy

INHSI8 (271+4)



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

Pursuant 1o the provisions of sections 6030114 ar 603.0116, Florida Stattes. the widersigned limited liabitity company:
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of
Floride. ’

1. Name of the limited hability company: GEM PAVER SYSTEMS, LLC

2 () (b)
Principat ottice address o limited liability company: Mailing address ot limited liability compiny:
(Nute: MUST BE STREET ADDRESS) fNare: MAY BE POST OFFICE BOX)
9845 NW 118 WAY 9845 NW 118 WAY
MEDLEY, FL 33178 MEDLEY, FL 33178
12/11/2000 LOO000015517
3. Daie of filing/registration in Florida 4.

Document number

5 () FERNANDEZ, JORGE

Registered Agent and Registered Otiice shown on the records of the Flonda Dept. of State:

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

9845 NW 118 WAY — =z

e - -,

MEDLEY . 33178 i PR R

CFL e &

e Y

(b} MIGUEL HERNANDEZ, CPA ."'l-.: _ x ©
Enter name of NEW Registered Agent and/or NEW Hegistered Office address: (_2 ::_: &
=7 o
;—; = o

8500 WEST FLAGLER ST B

NEW Registered Office Address:

SUITE B-208

MIAMI ;33144

If the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered oftice and the business ottice of the regisiered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authonized by an-atfirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of greanization or the dperating agreement of the limited liability company.

{'a mémber ur authorized representative ol a mymber

| . JORGE FERNANDEZ
Sign:nur? Printed or typed name of signee

Fherebvluccep the appoiniment as registered agent and agree 1o act in Hhis capacitv. | further agree (o comply wirh the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar swith and accept
the abligations of my position us registered agent as provided for in Chapér 6105, F.50 O, J]/ this document is heing filed
to merelv reflect a changy in the registered office address, [ hereby confirm that the limited Habiline company has béen
notified inwriting of il ' T ’ ’

Signature (W:\gum

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: 825.00
INHSTR 2410



