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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
fiability camfany submits the followin
agent, or bo

" Statement in order to change its registered office or registered
h, in the State of Florida. & & & o ¥

1. Name of the limited liability company: GFT OUTDOORS FLORIDA, LLC

2. (&) Principal office address of limited liability company: 200 HAST BASSE ROAD

=l
(Nate: MUST BE STREET ADDRESS) SANANTONIO TX 78209 & T/
’ ES A Wi
(b) Mailing address of limited liability company: i o T
L] "— - ;--rgr;
(Note: MAY BE POST OFFICE BOX) A L
LA P
12/4/2002 L02000032619 %_Dg g .
—rr ey
3. Date of filing/registration in Florida 4. Document number =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registcred Agent: CORPORATION SERVICE COMPANY
Registered Office Address:

1201 HAYS STREET
TALLAHASSEE FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL. 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agont will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by un affirmative vote
of the members of the limited liability company or as otherwise provided in the arlicles of organization
or the operating agrcement of the limited liability company.

ATV VYN
Signature of a member or authonzed rt:pi‘e@ivc of a member
Wichol McCroy

Printed or typed name of signee

1 hereby accept the appointment as registered apent and agree to get in this capacity. I further agree to
coz;@ y)v’vi tfzog proyf‘ff.ms of a’;f st tufi’z re .a@‘ivfzg to ge pn%_ae,r am? complete g’jbn%ancj-; of my duties,
a am aguﬁga Wwilh @ % decept | eo,h ationg of my position ag regisiere agenilas grpw eg orin
C}gfter (;,, L O tﬁf o r;geu,t i ﬁe{f;; Heéd to merehlyrg]ectac, nge in the regi f’fé“e office
address, 1 hereby confirm that tfg imited liability company has been notifted in writing af thi
V.
- CcT gration Syg[om Kristin Bolden ’

s change.
By: Assistant Secreta
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