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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuunt ro the

LIMITED LIABILITY COMPANY
submus the fo!ﬁ
Florida.

l.

2. (1)

rovisions of sections 605.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company
wing statement in order 1o change s registered office or registered agent, or both, in the State of
Name of the limited liability company:

GF lnvestmernt Services, LLC

()]
Princtpal office address of limited liabitity company:
(Nowe: MUST BE STREET ADDRESS)
501 Nanth Cattleman Road, Suite 106

Mailing address of imited liability company:
(Note: MAY BE POST OFFICE BOX,
301 Nonh Cauwleman Read, Suite 106

Sarasota, FL 34237

Sarasota, FL 34237
7132004
3.

L04000051638
Daie of filing/registration in Florida
5. (a)

Document number
Registered Agent and Registered Office shown on the records of the Plarida Dept, of State:
Teresa Koncick

Registered Office Addiess

MUST BE FLORIDASTREET ADDRESS)
501 North Cattlemnan Road, Suite 106

3
Surasold, L 34237 ;% '_‘_"‘
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z& & N
(b et P -
N AP, R g r“
Enter name of NEW Registered Augnt and/or NEW Registered Office nddress: A "“_-’4 .
i m
C T Corporalion Syslem . - £ o
=
NEW Repistered Office Address: % W
1200 South Pinc Island Road em B
b
Pl Lution 3332
antution FL E

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 liability company or as otherwise provided in
the articles of orguanizalion or ihe operating agreement of the Hmited liability company.
zerna. Brnnca

Sierra Burris
Signature of & niember of authorized represciiative of a4 member
I hereby uceept the appointiment ay registered agent und agree rg acuin this capacity. | firther ugree to comply with the
provixions of all stanites relative to the pro
the oblrﬁgauom‘ of m}!
fu mere; '

Printed e typed name of signee
re _ er and campleie performance of
POSILION as regisIered agent as provided for in Chapter
. s D o
notified in veriting of thix chiange,
By: C T Corporation System

am Jumilicr with and aceept
L O, ifthiS document is being filed
/ANy /W# Assistant Scerctary

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $§25.00
FLOTS - 02182018 Wakicr Kliw et Online

e dhuies, and |

. / / / : 05, F'5. O, if thi .

s reflect'a change in the regivtercd office address, Thireby confirm that the limited Tiability company bux béen
Signature of Registered Agent

INHISTS (2/14)



