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: COVERLETTER: ~ |

r?

*“TO: Registration Section a ' ' :

Piease return all correspondence concerning this mattef to the following;

" L. For further mformatlon concermng tl‘us mattcr, please call

- ". Tallahassee, Florida 32301 -

Division of Corporations

GST HOLDINGS, LLC

SUBJECT: _ - _
Co Name of Limited Liability Company °

Dear Sir or Madam: -
:I‘Be enclosed Registered Agent/Registered Ofﬁce,éhange andl_ fee(s) are submitted for filing.

Gary Capuano
Name of Person

Firm/Company

. .- P.O Box3492 - - ' v
B} Address » . -t

-Ponte Vedra, FI 32004 .
City/State and Zip Code :

- .gecapuano@earthlink.net
B E-mall add}ess (!oE used for future annual rcpon notifi Catlﬂn) . L PR

P

474-8222

a3

CC:l Hd M) kroi

Gary Capuano at (407 )
Namc of Person ’ &-Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration-Section

= - 7 Registration Section
Division of Corporations -
S Clifton Building -
o ~ 2661 Executive Center Circle -.. _

Division of Corporations

_P.O. Box 6327 \
Tallahassee, Florida 32314

Enclosed is a check for the following amount.
- [/]$25 Filing Fee L D $55 Fllmg Fee & Certlﬁed Copy

1

INHS18 (5/08) '



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

P

B ‘Purs'uant to the prowszons of sections 608.416 or 608.308, Florida Statutes the undersrgned limited
liability co any submils the ollowmg statement in order to change ils registered office or registered

. agent, or both . in the State of orrda
1. Name of the limited liability company:- T GST HOLDINGS, LLC

2. (a) Pnnc1pal office address of limited liability company o . B
(Nate‘ MUSTBE STREET ADDRESS)

o L

i1 L'fﬂ::ﬁ g
T

- A -. : =
g b) Mallrng address of limited llabllrty company _ i '%‘h*‘- ; =3t
: - / - . i b g i
; ﬂVote. MAY BE POSTOFFICE BOX) - P. O. Box 3492 N
IR y . FI_ 32004 fw—** .
T oajosiz00s S T T 04000028873
- 3: Date of filing/registration in Florida : 4. Document number -

5 (a) Registered Agent and Reglstered Office shown on the records of the Florlda Dept. of State:

7 Repgistered Agent: - - JU.Q&QUQ.D.O

T Registered Office Address: ~ 530E Central Bivd Ste 1601 _
- - T :Orland_o. FI 32801

~ (b) Enter name of NEW.-Registered Agent and/or NEW Registered'bfﬁce address:
"~ NEW Registered Agent: _ :

NEW Rogisterod Office Address: _ -
UST BE FLORIDA STREETADDRESS o 827 Tournament Rd
Ponte Vedra . JFL32082

+

e the hmxted liability company is not orgamzed under the laws of the State of Flonda, itis hereby -
" - 7 confirmed that.after the change or chan es are made, the Florida street address of the registered office
--_-and the business-office 6f the register ent will be identical. }Or, in the case of a Florida limited
liability company, it is"hereb conﬁrrned at'the change(s) was/were authorized by an'affirmative vote
bers of the limited liability company or as otherwise provrded in the articles of organization

of the meny
or th ating-agrtement of the limited liability company.

iefiature of g.ATEMPEr or authorized rcprcscmalivc of a member

: Gary Capuano
" . Prinied or typed name of signee-

Ther 8{}{)" ﬁ:’ce t the appointrije. f as- reﬁtstg‘fd agent gnd agree to gcr in thrs capgpxty 1 fur /her c?ree to

T Co p eprow ions o Stqtu afive tot e proper and complete ormance o uties,
- 83" cg‘ q ac eptt eo anon my position q grsr red agen{ as provz
Ll ol e

-aaan

0 [ / t r
by confitm that dhe. e’!:e‘ff ""'6' :ycom‘fu?ﬁ;‘iﬁs’ eﬁﬁ nosfied in writing of ;.fc iange.
ature‘ef-R’gl,!crcd Agent
) ‘; .7 %7 Division of Corporanons,PO Box 6327, Tallahassec, FL 32314
' FILING FEE: $25. 00 ' :

INHS18 (05/08)



