2013 LIMITED LIABILITY COMPANY

.

REINSTATEMENT

W

DOCUMENT # L04000014602

1. Entity Name
GATEPOST PROPERTIES, LLC

D
YEGF STATE

P ORPORATION®

DlVSIEION OF C
13NOV 18 PH 3: LY

Mailing Address
8064 RED EAGLE DRIVE

Principal Place of Businass

8064 RED EAGLE DRIVE
TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32312

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #, elc.
Sute. Apt. #, ete Suile, Apt. #, ol 11182013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
20-0770653 Not Applicable
Zp Country 2w Country 5. Certificate of Status Desirad O $5.00 Addttional
Fees Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

IPEK, GRIZEL
8064 RED EAGLE DRIVE
TALLAHASSEE, FL 32312

Grizel ¥ Marrero

StroelAddresskO B xN rls Naqt Accegtabla)
{ [ r-

)

Zip Code
32312

“Talladrassee FL |

8.7, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNAT

/1//2//!3

“Sipiktwre, typpeldr prinfd nadhe of registerad agent and tiie i appiicatle NOTE: Regi Agmn! s ‘when rei DATE
FILE NOW! FEE 1S $238.75 Make check payable to "
After January 1, 2014, Foo will be $377.50 Florida Department of State = -~

9, MANAGING MEMBERS]MANAGERS 10, ADDITIONS/ CHANGES
me MGRM O Deiete mEe MG R M | _‘, 7] crange (] Additon
NAKE IPEK, GRIZEL NAME Marrero, Grize
STREETADDRESS | 8064 RED EAGLE DRIVE STREETADDRESS | B D 6 & R e,c( Ea. ie Dr.
erv.st2e | TALLAHASSEE, FL 32312 orsr®  Talla ha SSeeg L 323/2
TME MGR [ Detete TILE JZ Change  [[] Addition
NAVE IPEK. MERYEM NAME Trek, Mer Y 6
STREET ADDRESS | B064 RED EAGLE DRIVE street anokess (8O 6 4 Red Ea le Dr.
ov-smzp | TALLAHASSEE, FL 32312 ov-§1- 27 Ta.l{a,[xm_ ssep L 2232
me MGR [ Delats TITLE C’i i {1 Change JZ"Adnition
NAME IPEK, SEHRA NAME ol z_.a,l w J
STREE1ADDRESS | 8064 RED EAGLE DRIVE STREET ADDRESS gp 6 K ed Eaglé Dr
ev-5T2p | TALLAHASSEE, FL 32312 avstze o llahasSsee FL 32312,
me [J Dsite me MGR Ll Change 2] Addiuon
NANE RAME JI_, ek J:ZVVHYOL K p‘ m e
STREET ADDRESS STREETADDRESS |y £, g/ e Dr
omy-sT-2p ov-stze o, gy hque Fi_ 223/2
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- AP CITY. 8- 2P
Tme [J Deleta e [J Change  [] Acdition
NAME NAME N
STREET ADBRESS STREET ADDRESS pat I | it b | s L o
oITY-§1- 2P cy- §T. 20 114 1H’13--'!1f_il_ll——L|U1 15, 25

11. | heraby certify that the infarmation supplied with this filing does not qualy for the exemptions contained in Chapter 119, Flonda Statules. | further cendy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
limited hability company or the receiver or trusiee empowaered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE % 0 g ] f/'/m

1813

SIONATURE AﬂTYPED &PRINTED MAIRE OF

E-MAIL ADDRESS

, OR AUTHORWZED REPRESENTATIVE  Datr

A2

.



