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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/19/2024

NAME: G. ANDREW TUCKER, IR, LLC

TYPE OF FILING: CHANGE OF RA

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

ABBIE/PAUL HODGE




Docusign Elvelope |D; 64F8507D-29C8-44C0-9323-5D5F 184E7ECT

COVER LETTER

TO: ~ Registration Section
Division of Corporations

G. ANDREW TUCKER, JR., LLC
SUBJECT:

Name of Lunited 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 to the following:

JORDAN HEILMAN

Name of Person

QUARLES & BRADY LLP

Firm/Company

411 E. WISCONSIN AVE. SUITE 2400

Address

MILWAUKEL, W1 53202

City/State and Zip Code

JORDAN.HEILMAN@QUARLES.COM

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

For further information concerning this matter, please call:

JORDAN HEILMAN 414 277-3034
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Street, Suite 810

Tailahassce, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee J 855 Filing Fee & Centificd Copy

INHSI18 (2/19)
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" .STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ _ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. 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.

. oy G. ANDREW TUCKER. JR,, LLC
. Name of the limited Lability company: ’ ‘

2 (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5398 8 Mile Ranch Road 5398 8 Mile Ranch Road
Saint Cloud, Florida 34773 Saint Cloud, Flarida 34773
03/01/2004 LO400001 6417
3. Date of filing/regisiration in Florida 4.

Document number
5. () Drew Tucker

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

Regisiered Office Address

(MUST BEE FLORIDA STREET ADDRESS)
4125 Fiske Trail

5 2
r
L o e
Rockledge .. 32955 5 M P
FL I - —
nn. - -
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(b) Mo g
Enter name of NEW Repistered Apgent and/or NEW Registered Office address: - x —
—: — i
oo I".\.)
5% o
1~ o
NEW Registered Office Address:

5398 8 Mile Ranch Road

Saint Cloud

4
.FL3 773

If the limited liability company is not organized under the laws of the State ot Florida, it 1s hereby contirmed 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 Flonda limited liability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
AFlcdps of organization or the operating agreement of the limited liability company.
mn_u) {) weler

Drew Tucker. Manager

\_Signamoeafngrember or autherized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and uccept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or, {[ this document is being filed
to merely reflect a change in the registered office address, [ hereby confivm that the limited Tiabifity compamy has been
Wied @ yoriting of this change.
(AW weler

\Sigrmucgoafl ogesiercd Agens

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525,00
INHISTS (2/14)



