K04 COO005235 b

MM N

(Address)

(Address)

(City/State/Zip/Phone #)

B2A27 21 Ged- 001 #+1500, 00
[ rekup [ war Cwmace | 77 or=n e A A
L o
{(Business Entity Name) —r 33
o =
Al o oy
= o f
:":' L gy
(Document Number} LET S ==
L : Y | 4
e Y
A
Ceitified Copies Certificates of Status SN e
! :-‘_; cn
T -1

Special Instructions to Filing Officer:;

Cffice Use Only

700372044877




COVER LETTER

TO:  Registration Section
Division of Corporations

G4 PROPERTIES, LLC
SUBIJECT:

Name of Limited 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 Lo the following:

NDamaso W. Saavedra

Name of Person

Saavedra-Goodwin

Firmy/Company

888 S.E 3rd Avenuc, Suite 500

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

dparof@saavlaw.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Deanna Pazo 954 767-6333
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)



* .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FG
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

G4 PROPERTIES, L1.C

. Name of the himited liability company:

2. (a) (b)
Principal office address of limited liahility company: Mailing address of limited Hability company:
{Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BQX)
1082 N.E. 45TH STREET 1082 N.E. 45TH STREET
FORT LAUNERDALE, FL 33334 FORT LAUDERDALE, FL 33334
07/16/2004 LO4000052856
3. Date of filing/registration in Florida 4. Document number

5. (a) SAAVEDNRA DAMASO W
. {a
Registered Agent and Reyistered Office shown an the records of the Florida Dept. of State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
312 S.E, i7TH STREET SECOND FLOOR
-"c‘-.:)
~3
Fori Lauderdale . 33316 -
+ l" L "—-':-: '-"-,.,
S T
o ZE
(b) ~
Enier name of NEW Registered Agent and/or NEW Registered Office address: b, ':‘r:!:
v
SAAVEDRA DAMASO W, ESQ, .- es?
N
~J

NEW Registered Office Address:
SSSIS.F, Jrd Avenue, Suite 500

Eor Lauderdal 33316
/ auderdale FL

If the li itch liabilityjcompany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change gr changes af¢ made, the Florida street address of the registered office and the business office of the registercd

: igal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
pt the members of the limited liability company or as otherwise provided in

agent willfbe idergi
was/Wepelitthqrifediby an affyrmative vote
the artie Janization orgthe operatingfagreement of the limited liability company.
T - - -
Damaso W. Saavedra
Printed or typed name of signee

#hitc of a member
ajgree fo c'om{)f_ vowith the

I hereby decept Re appointment as re .zig_'» ered agent and agree to act in this capacine. 1 further
provisigns of ald Statutes relative 1o the Woper and complete performance of my duties, and [ am familiar with and accept
the obliBatians By position as registéred agent s provided Jor in Chapter 603, F.5. Or, if this document is being filed
to merhlrefledia ‘:cfhz}nge ;’n the registered oﬁice address, { hereby ConﬁC'm that the limited liability company has been

g &/ this change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



