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COVER LETTER

TO: Registration Section
Division of Corporations

Gundlach Properties Ridge Road. 1L.1.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

I’aul B. Gundlach

Name of Person

Gundlach Properties Ridge Road. [L.)..C.

Firm/Company

121 Park Lane Fast

Address

Hypoluxo. FL. 33462-3401

City/State and Zip Code

prundlach@aol .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paul B. Gundlach 561 S588-8298
at ( )
Name of Person Area Code & Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee W 355 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Purstant 10 the provisions of sections 605.0114 or 603.0116. Floridu Stututes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

. L Gundlach Properties Ridge Road, 1.1.C.
. Name of the limited hability company: Funciach Froperes ~Ioee

Paul B. Gundlach Paul B. Gundlach
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited tiability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
121 Park Lane East P.0. Box 3673
Hypoluxo, F1. 33462-5401 Lantana. F1. 33465.3673
12/17/2003 1.03000056569
3. Date of filing/registration in Flonda 4. Document number

5. (a) Christina Shipp

Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
814 W. Lantana Rd Suite #2

Laniang _ FL33-'1-62

Pau! B. Gundlach
(b) au jundlac

inter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

121 Park Lane East

Hypoluxo : 33462

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
agent will be identical. Or. in the case of a Flprida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmalive volffthc members of the limited liability company or as otherwise provided in
the articles of organizatybn or the operating Jg,reémc;mof t/l}ﬁrlimitcd liability company.

Stanley (iundlach

Printed or typed name of signee

1 hereby accept the uppointment as registered-agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the-proper and complete performuance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered rﬁc‘e address, 1 hereby crmﬁlrm that the limited Tiability companv has been

#

Ted in wri%cf ha

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INFISIR {Y14)



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

Pursuant 10 the provisions of sections 6030114 or 603.0116. Florida Statuies. the undersismed limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida

Crundlach Properties Ridge Roud (L .C.

I.  Name of the limited liabtlitv company:
. Paul B. Gundlach

Paul B. Gundiach
2. (a) (b)
Principal office address of limited liability company: Mauiling address of imited liabitity company:
©iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
121 Park Lane Fast .0 Box 3673
Hypoluxa. FI. 33462-540)1 Lantana. Fi, 33463-3673
12§72003 030000536569
3. Date of filing/registration in Florida 4. Document number
- Christina Shipp
3. (a) n
Regisiered Agent and Registered Oflice shown on the records of the Florida Depl. of State:
Registered Ollice Address  (MUST BE FLORIDA STREET ADDRESS)
814 W, Lantana Rd Suite #2
U L d
e e 3
| antana 33462 o S
I : CpL 02 R
rm T4
0o é
aul B, Gundlach ™ e
(b) !
Enter name of NEW Registered Agent and/or NEW Repistered Office address: g e i [} g
[ o
T o O
L@
=
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NEW Regisiered Office Address:

121 Park Lance East

Hypoluxo FL 33462

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
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votg of the members of the limited liability company or as otherwise provided in

. . - . I B .. . -
the articles of organization or the operating agreémentof the-timited liability company.

V/-\r\ / - y W /"\l‘r Stanlev Gundlach
; T ’ Stanley Gundlac
Y Al R S op ) A ) :
/¥ Signature of 2 member or authuri'/.t:_gi,rcp(c}tu(@fi‘\"c of a nt}/c}ri_lhur Printed or tvped name of signee

[ hereby accept the appointment as regixmrvdaﬁem and agree 1o act in this capacitv, | further agree 1o comply with the
provisions of all stanutes relarive 1o the er and complete performance of my duties, and { am familior with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is being filed
(o merelv refleci a chenge in the regisicred n}’ﬁcc aclclress, [ hereby ('or{ﬁ’rm that the limited Tiabiliny company has beéen

-hersre.

(fivd in eriting af ¢

.

Signalure of Registered pfien

Division of Corporationse P.O. Box 6327e Taillahassee, FL 32314
FILING FEE: 825.00

INHSIE (2414



