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

608.416 or 608.508, Florida Statutes, the wundersigned limited

Pursuant to the provisions of sections - S )
tatement in order fo change its registered office or registered

{iability comparny submits the following s
agent, or both, int the State of Florida.

1. The name of the limited liability company is: G S H . LLC i

2. The mailing address of the limited lability company is : 4393 9+p ST. N H10b

FL 33702

S7. PETERSBURG
L 02000004922 7 )

MABRCH 25 2002 N _ C
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 records of the

Florida Department of State:
CHERYL L. HAYS

Name
4393 944 ST N #j0b
Address
S7. PETERSBYRG FL 33707
City, State and Zip
6. The name and address of the new registered agent andfo
Name oo o
4400, })ST ST N 3 30] ér“ <
Florida street address (P.O. Box NOT acceptable) %;:: .
2 m —..lj r;-g:
ST. PETERSBURG FL 23703 - 4937 gi = O
- 52 =

City, State and Zip

. o ot —
nized under the laws of the State of Florida, it hereby:

If the limited Liability company is not orga
are made, the Florida street address of the registered office
in the case of a Flortda limited

confirmed that after the change or changes i
agent will be identical. Or,
was/were authorized by an affirmative vote of

and the business office of the registercd

liability company, it is hereby confirmed that the change(s)

the merbers of the limited liability company or as otherwise provided in the articles of organization or
the operating agrecment of the limited liabihity company.

{Sigaature of 2 TRember oI authorized representative of a member}

GREGORY S. HAYS

{Printed or typed name of signee)
istered agent and agree to act in this capagcity. 1 further agree fo
erformance of my dulies,

I hereby qzcca%)t the appointment as re§

comply with the provisions of ali statules relanve to the proper and complete f

and [ am C;“am:!m:r with and decept the oiglzga_twns of my position as registered agent as provided for in
Chap . F.S. Or, if this document is _ezmg77 filéd to erely reflect a c:harczigg 1 the registered office
réss, 1 hereby confifin that the limited liability company has been notified in writing of this change.

Nyl (RALD
(Signature of Regiyteied BdehD)” ‘
jé Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSES(10/9%)




