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COVER LETTER

TO:  Registration Section
Division of Corporations

G Companies, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenUReygistered OfTice Change und fee(s) ure submitted for filing,

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

GUSTAVO BLANCO

Name ol Person

Firm/Company

10773 NW 58TH STREET, SUITE 242

Address

MIAMI, Fi. 33178

U F IRV YA I

City/State and Zip Code

GBLANCO@GBCOMPANTESLLC COM

E-mail address: (1o be used {or future annual report notification)

For further information concerning this mauter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& £25 Filing Fee 0 855 Filing Fee & Certifted Copy

INHS18 (2/14)

FLOS - 934047200 4 Woters Kluoer Uplize
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant fa the ,;Jrqvisiafw of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liabélity company
%bnggs the following statement in order to change its registered office or registered agent, or bath, in the State of
lorida.

. Nome of the limited liability company: GB Companics, LLC

10773 NW 58 ST, # 242 10773 NW 58TH STREET #242

2. (@) (h)
Principal office uddress of limited linbility compuny: Mailing uddress of limited liability company:
(Note: MUST BE STREET ADDBRESS) {Nete: MAY BE POSY OFFICE BOX)
MIAMI, FI. 33178 MIAMIL, FL 33178
01/07/2004 L04000001298
3. Date of filing/registration in Florida 4, Document number

BLANCO, GUSTAVO

Registered Ageni and Repistered Office shown on the records of the Floridu Dept. of Staie:

5. (a)

Repisteicd Office Address  (MUST BE FLORIDA STREET ADDRESS)
10773 NW 58TH STREET #242

11 ]
MIAMI i FL33]7

NRAI Services, Inc.
Enter name of NEW Registered Agent and/or NEW Repistered Odffice agddeess:

(b}

NEW Registered Office Address:
1200 South Pine ksland Road

Plantation 3133724
° , FL_

If the Himited 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 wiﬁ be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s
was/were authorized by an affirmative vote of the meinbers of the lirnited liability company or as otherwise provided in
the artic]ga;_ of organizatign-ay the operating agreement of the limited liability company.

J - .-
A L L GUSTAVO BLANCO

Signature of a member or guthorized representative of 8 member Printed or Lyped name of signee

1 hereby aceept the appointment as registered agent and agree 1o aet in 1his capacity. 1 further agree to complv with the
provisions of all statutes relative o the proper and complefe performance of my duties, and J a ‘jgzmzhar with and accept
the ablifaﬁans of my posifion as registered agent as provided for in Chgpiér 603, .5, Or. [f1 ys document i heing filed
to merely reflectl a change In the registered office address, I hereby confirm that the limited licbility company has Aeen
notifiedin writing of this change.

NRAT Services rc. Yo Gnomond.

Signature of Regisered Agent

Division of Corporationse P.O, Box 6327e Tallshassee, FL 32314
FILING FEE: 525.00

INHS I8 (2/14)

FLOIS - 0304204 Walters Kluwer Dmime




