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COVER LETTER
TO: Registration Sestion
Division of Carparations
GFA 1 MANAG ,LLC
s CT: CAPITAL EMENT, LL
MName of Limited Liability Company
Dear 8ir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return al! correspondence concerning this marter to the following:

JOHN MORAN, ESQUIRE

Name of Person

DUNLAP & MORAN, P.A,

Finm/Company

P.O. BOX 3948

Address

SARASQTA, FL 34230-3048
City/State and Zip Code

JMORANSTAFF@DUNLAPMORAN.COM
E-mai] address: (to be used for future annuel report natification)

For further information concerning this matter, pleasc call;

SONNI DELLENBACH o (941 ) 366-0115
Narue of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Carporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tailahasses, Florida 32314

Tallahassee, Florida 32301
Entlosed is o check for the {ollowing amount:

( 325 Filing Fee Q1 $55 Filing Fee & Centified Copy
INHE 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to tha provisions of sections 605.0414 or §05.0116, Florida Siarutes, the undersigned limited h‘abih‘z: company
?}b"?g" the following statement in order fo change ity regisiered office or registered agenr, or both, In the Siate of
orida.

1. Name of the limited liability company: GFA CAPITAL MANAGEMENT, LLC

2. () 501 NORTH CATTLEMEN ROAD o 501 NORTH CATTLEMEN ROAD
Principal office address of limited lisbility company: Mailing address of lmlted lisbility company:
(Nate; MUIST BE STREET ADDRESS) {Noje; MAY BE POST OFFICE BOX)
SUITE 1086 SUITE 108
SARASOTA, FL 3423z SARASOQTA, FL 34232
06/19/2002 LO2000015342
3, Date of filing/registration in Florida 4. Dacument number
5. () GEOFFREY FRAZIER
Registered Agent and Registered Olfice shown an the recards of the Florida Dept. of State: N . i
2080 RINGLING BLVD, Lo
Registered Ollioe Address  (MUST BE FLORIDA STREET ARDRESS) S
FIRST FLOOR e N
SARASOTA 34237 a7
, FL, o3 g § L1
) JOHN A MORAN el N
Enter nane of NEW Registersd Agen! and/oc NEW Resistcred OMice address: B
e ¥

22 S. LINKS AVE.
NEW Registered Office Address:
SUITE 300

SARASQOTA 134230

If the limited ilability company is not orgafiized under the lnws of the State of Florida, it is hercby confirmed that after

the change or ch are mhde, the Flgfida street address of the regisiered office and the business office of the reglsiered
agent will be id . Or, of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were autho an vote of the members of the Limited liability company or as otherwise provided in
the anticies of orgaglizaf! aling agreement of the limited liability coinpany,

GEOFFREY A. FRAZIER, MEMBER

Signenmre of] n}:m or uz) repleseniative of a member Printed or typed name of signee
I haraby o the intifent as registered agent and agree 1o act in this capacity. | further agree to comply with the
avisfgm ﬁw Statutes relative 1o mgi prgxr aﬁd comp!egpea;ﬁannance of m ”ﬁu:g:, a)fv‘é dam ﬂmih‘ar wirl? gnd accept
a
o

ihe obligatioRSlof m ition gs registere nit as provided for in Chaptér 605, F.8 Or, if thif document iy being filed
o ;n r:‘ Y re /icf{g’?;! mu reg.mre ce adcg'an, fké'{reby confirm that the ﬁmr’red '{;a Wity compamy has e'eﬁn
notified in writingl of fMis e

L

Ign4 stered Agent

Division of Corporationss P.O. Box 6327¢ Tallahnssee, ¥F1. 32314
FILING FEE: $25.00
INHS18 (2/14)




