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csc CSC - WILMINGTON
O Suite 400

2711 Centerville Road
\‘h-__—"/ Wilmington De 19808

CORPORATION SERVICE COMPANY' B0O0O-927-9800
302-636-5454 FAX

To: REGISTRATICON SECTION DIVISION OF CORPORATIONS
From: Janis M. Smith janis.smith@cscglobal.com
Date: May 25, 2016

Order#: 151474/005
Re; GORDON RIVER CAPITAL II LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Janis M. Smith

c¢/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

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

INCA.XCOA



STATEMENT-OF CHANGE OF REGISTERED omcia OR REGISTERED AGENT OR BOTH FOR
_ 'LIMITED LIABILITY COMPANY

Pursuant 1o the rovisions aj:sections 605.0114 or 603.0116, Florida Statutes, the wndersigned limited liability company
:s;_x'jénggs the follo
Horida. oo

wing statement in order to’ change lts registered office or registered: agent, or both, in the State o

1. Name of the limited liability company: GORDON RIVER GAPITAL N LLC

2. {a) 2640 Golden Gate Phwy - (b) __2640 Golden Gate Plwy
Priticipsl office address of limited linbiliyy company: Mailing eddress of lnited Hobility company:
" Sulte 105 ' Suite 105
Naples FL. 34105 Naples, FL 34105
_(9/29/2003 L03000037083
3 Date of filing/registration in Florida 4. Document number
: 5. () __Molioy, Richard D
Regisicred Agent and Registered Office shown on the records of the Florida Dept. of State:
2840 Golden Gats Phwy :
Registered Oflice Address  (MUST RE FLORIDA STREGT ADBRESS) " !
N o 0 . - g " ey g . 1:_»__: . .
- S {
191 = '
Suite 191 T e T
Naples FL_ 34105 ThO= 2
’ - -SRI S
(b) _Gorparation Service Company _ A= ¢! .
Enter name of NEW Reaistered Agent and/or NEWY Reglstered Office address: "'1:;
D o
. 1201 Hays Strest om o
NEW Registered Office Address: F B
Tallahassee R 32301

If the limlifed fiability company is not arganized undéer the laws of the State of Fiorida, it is hereby confirmed that after
the change.or changes are made, the Florida street-address of ihe registered office and the business office of the registered
agent will be identical. Or, in the-case of a Florida limited libility company, it is hereby confirmied that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articled ‘of Qrgantization or the dperating agreement of the {imited liability company. C - '
R

R _ _ Richard Molloy , Authorized Person
Signature of n member or auﬁrc_:rip:d representasive of a member . . Printed or typed aame of signes
! hereby accept the appoingment as regfstefed:&geni and agree 19 act in this capacity. I fiarther agree fo co
provisions of all sfatutes felirrive to the prg/;en.ahd complgfe performgnce of n ‘;dm?)e.s'._
. the pbligations af my position as regisfered agent as, provided jor in C ,
o merely reflect a change intheregisteret.o

? iy with the
and Lam familtar with and aceept
haptel F§ Or :j{' this document is beiny filed
_ oo address, I hereby couﬁm that the limited tiabilicy company has Béen
notifie in‘m‘_i‘f_iffff.thw Chq"g‘i'd e b L : - - SRR B
Signafim of Registered Agent Crporation Service Covpany - BY : Grace E. Kirby, Assistant Vice President '
- ' ,}')ivisi()gl. of Corporati

onss P.0. Box 6327 Tallahassee, FL 32314
©* “FILING FEE: $25.00 -

INHSI8:2/14)




