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' CsSC - WILMINGTON
( ¢ ) Suite 400
\T/

Wilmington
CORPORATION SERVICE COMPANY’

To:
From:

Date:

Order#:

Re:

2711 Centerville Road
De 19808
800-927-9800

302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS

Janis M. Smith janis.smith@cscglobal.com
May 25, 2016

151474/004

GORDON RIVER CAPITAL, LLC

Enclosed please find:

& e

e

XX Change of Registered Agent and Office. = ﬁﬁﬁ
XX Check in the amount of $25 T
0 BEF
Please take the following action: o %gaﬂ
= - "

XX File in your office on a routine basis. D e
XX Issue Proof of Filing. —_— =
XX Return Regular Mail in the enclosed envelope. D K

Attn:Janis M. Smith

c¢/o Corporation Service Company
2711 Centerville Road, Suite 400

Wilmington, DE

12808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA.XCOA



STATEMF NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F OR -
: ’ LIMITED LIABI].JT Y COMPANY

Purswant ro the lproviswm of sections 6050114 or 605.0118, Florida Starutes, the undersigned Uhmited tiability
submits the foll

Florida,

cangoauy
wmg statemant in order to change its registered office or registered agend, or both, in the State -¢f

1. Name of the limited hablllt) company GORDON RIVER CAPITAL, LLC

2. (a). _2840 Golden Gate Pkwv ' {(b) __2640 Golden Gate Pkwy
Principnl office address of Limdted linhility company: ) "Mailing address of linited linbility compnny:
‘ &ML%W (M&MAL&EEQQLQ&E@.&Q&
~ Buits 105 Suite 105
Naples FL 34105 _Naples, FL 34106
051342002 ' £02000011554
3. Date of filing/registration in Florida 4. Document number
! .
i 5. (&) - Molloy, Richard > 3r—: #’j‘
. Regwtered Agent and Registered Office shown an the :ecard:- of the Florida Depi of State: % ‘I_é,;‘
— el ¥
2640 Golden Gate Pkwy o B
» Registeréd Office Addivss  (MUST BE FLORIDA STREET ADDRESS) - X
[} . LR . . __,D ":”‘: :’q
: Suite 105 = N
. on I;: CF
Naples _. FL._34105 T 8%
: LA ol

)

(b} _Corporation Service Company
Enter nagte of NEW Reglstered Agent andfor NEW Registered Office nildress: |
"
1201 Havs Strest
NEW. Regisiered Office Address:

Ny Tallahassee CFL_ 32301

If the lumted lxab:hty company is not organized under the laws of the State of Florida, it is hereby confirmed thnt after
the change ar ¢hanges are' madé, the Florida street address of the registered office and the business office of the registered
agent will be identical: ‘Or, in the case of a Florida-limited liability campany, it is hereby confirmed that the change(s)

wasfwere authcmzed by an affitimative vote of the members of the limited tiability company or as: cﬂmrwise prowded i
.the articles ofo pani

ion or the. operatm% a%recment of lhe ilmated liability sompany. .
A T ' - : Richard Molloy: , Authorized Person

Svgnntum of o membar or authorized mpre-tcnmuvc Qfamcmber ; : L Primcd or 1yped uamc of s:gnee

I hereby-accept the ap/;omtmem as registered agent and agree to act in this eapacity.. 1 further 4 ee 0 comply wnh the
prouxsimz,s of all stativtes Felative to ifi¢ proper and complele performance of a'ul;es' and I am famillar wit gr aﬂcepl ,
" the obligations of miy position as registered agem as prowded for in Chaprer = 8 Or, if this-document is being filed

to merely reflect a change in ilie rr,gmerr.d olfice. addrc.ss, i heéreby conftrm. rf:at fize hmzrea‘ iability amnpa:gihas gen
non_f‘ed I wrifing of this d:unge

...... ered Agenl. (o any BY GraceE Klrby,r\ssxstant\’icePres:dent

: Divismn of Corporatlonso P.0O. Box 632% Tal_lahassee, FIL 32314
T o FILIVGFEE 325, 00 S
| INHSI8 (2114)




