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NEW FILINGS AMENDMENTS
Profit Amendment
Non-Profit Resignation of R.A., Officer/Director
Limited Liability XXAChange of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS i REGISTRATION/QUALIFICATION
Annual Report Foreign
Fictitious Name: Limited Partnership
Name Reservation Reinstatement
Trademark
Qther
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits th FZ} i '

; e following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GMAK, LLC

2. The mailing address of the limited liability company is : 6015 Chester Circle, Suite 210,
Jacksonville, Florida 32217

4/6/04

L04000025878
3. Date of filing/registration 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:

T. Geoffrey Heekin

Name
One Independent Drive, Suite 2200

Address
Jacksonville, FL 32202

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Maryam Ghyabi
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N
6015 Chester Circle, Stite 210
Florida street address (P.O. Box NOT acceptable)
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Jacksonville FL 32217
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 registered office
and the business office of the registered agent will 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 members of the limited hability company or as otherwise provided in the articles of organization or

the operating agreewed liability company.
A2

(Signature of asfiemberor authorized representative of @ member)

Maryam Ghyabi
{Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to
co y}aifi h t{g pmwp ‘ivons of ail statu?e e 5 g

relative to the proper an.
and I am familiar with and dccept the obli

ct in this capacity, ! further agree fo
complete ferformance aof my, éutzgs,

ations of my position as registered agent as provided
C gprer 08, F.S. Or, if this daﬁ””!ent is gei j‘i Y P 34 2, PF
a 1 hegeby confirg that t

or. in
1éd to merely reflect a cha

nge in the registered office
e limjted liagz%ty company has been nonﬁeagz‘n writing gjs rﬁis chgge.

ress,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



