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

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited

liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Tho name of the limited liability company is: Gepnes (ustom (jdes, LLC

2. The mailing address of the limited liability company is :

623 N BaiiRoid NE, PoiNTed Resdis FL 33435
Noy- 10,2005 L 030p0okE 034

3. Date of ﬁiingf}egis!mtion 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;

Mtz ’gﬁ\\lﬁ‘o@% NALD | .
2300 Dndul BeAtik Lapws BLUD, STF 2

Address _—
Wt Vedm vraclh, T 33407 =
City, State and Zip = ;‘% %)
6. The name and address of the new registercd agent and/or office: nal %E':o
“Spry
Mg Gepes = 2o
W ._<
622 N- Quilipp Mg - z 335
Florida street address (P.O. Box NOT acceptabic) -~ ;g
Papdod T 33635 55
Y

City, State and Zip

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 registercd office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lLiability company or as othcrwise provided in the articles of organization or
the Operatiﬁ,g ent of the limited liability company.

b N

(Signature ofa ﬁmb:r{g;( authuorized representhiive of a member) - T

i ERNES

{Printed or typed name of signee)

I hereby accept the appoiniment as registered ogent and agree to act in this capacity. 1 further agree to
€0 pfy{t'fg the pmy%%ns of all sk mi tefa{fvg to the pr('}g;e,r and complete gj'br‘?)nance of dmy 11igs,
% Tam 3mz£gar ug qmz decept the obligations of my position ag registered agent as previded for in
Z;aprer 8, 5. Or, if & orument 18 Deing filed 1o merely reflect a cf .gge in the registered office
address, { hereby-gonfifm that @m:ted ltabtlity company fas Geern notified in writing of this chdnge.

{Signature q ;F'_
’ vision of Corporations, P.0O. Box 6327, Tallahassee, FIL 32314
paisisfoms) FILING FEE: $25.00



