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: COVER LETTER

- L1
TO:  Amendment Section
Division of Corporations

SUBJECT: G SC Ofcice  LLC i o —

(Name of corporation)

DOCUMENT NUMBER:__ <0 ?&&&0 4/—r/7f9 _ L o

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%g%r Mfé/ﬁfm - o B

{Namie of confact person)

OSC i Ll I

{Firm/Company)
598 Davsec promen Dt #2055~
(Address) — oy
=
- S s 7
Fr Mz F 3Ssgz. R
’ {City/stafe and zip code) ' ) ‘_’f’""’ N P
For further information concerning this matter, please call: r_l::j = g
o8
YSH-O 25 S

Kogsor Mecwem (2
B - Area code & daytime telephone nuthber) ™~

T
(Name of contact person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ] Street Address:
Amendment Section ' - Amendment Section o
Division of Corporations Division of Corporations
P.O, Box 6327 409 E. Gaines Street '

Tallahassee, FL 32399

Tallahassee, FL 32314

CR2E045(6704)

i



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 19, 2005

ROBERT MECHEM C
8981 DANIELS CENTRAL DR #205 i Ll
FT.MYERS, FL 33912-3 _ e @W

SUBJECT: GSC PROPERTIES LLC
Ref. Number; L0O4000045779

We have received your document for GSC PROPERTIES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correchon(s)

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days 6:’ ;’:
your filing will be considered abandoned. =53
u,_rr

If you have any questions concerning the filing of your document, please call

(850) 245-6097. R

T3 T

Marsha Thomas S0

Document Specialist Letter Number: 105A00052882 S
=

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, 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

L. The name of the limited liability company is: (25 C OFFAce LiC

2. The mailing address of the limited lability company is : 2981 DAmsts Cepmgn Duve

E2Z05 Ao, fo 3372
#l-18-200y Lo fomo 4079

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 Depariment of State:
Azens iﬁzﬁmm B

Name
[20] A Avei St Sove GOP .
Address
iy, DE (9879
City, State and Zip » .
6. The name and address of the new registered agent and/or office: §§ g;
Za W
o ga— A AMeztzm s =
Name HTE
FI81 Dhuscs covmpe P #2705 5 2 O
Florida street address (P.O. Box NOT acceptable) 5&3 Lo
E‘Eﬁ ro
. D H
Fr myew v B3P2 =T =

dty, 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 e limited ligktlity company or as otherwise provided in the articles of organization or
the operas#ls ement of e yted liability company.

(Signature of a’ member or authorized representative of 2 member)

KoBstr mecHem L

(Printed or typed name of signce)

d agent gnd agree to qct in this capacity. I further agree to

[ heveby a ce}lm the appointment as registerg

cogp [y With the ions, of all stqtutes yelative to the proper and complete !erformance of my duties,
ar;;1 T am familigew ationg of jny position ag registered agent as provided jor. in
. gpter (s oCctumert is _em% iled 10 merely reflect a change in the registere oﬁce
address At thefimited liability company Has been notijled in writing of this change.

Signae of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 1 8(10/99) FILING FEE: $25.00
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