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. ' STATEMENT OFCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
agent, or boih, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
1. The name of the limited liability company is:

liability company submits the following statement in order io change its registered office or registered

GF Partners Sea Qats 8, LL.C
2. The mailing address of the limited liability company is : 1059 Great Passage Blvd,
Great Falls, VA 22066
08/13/2004

3. Date of filing/registration in Florida

L04000060398
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Najaf Husain

Name
1059 Great Passage Bivd

Address
Great Falls, VA 22066

City, State and Zip . =
Tatfr T PR
6. The name and address of the new registered agent and/or office: P "";\ ‘:’l
e ,
Najaf Husain, =L = :
W
gie Wy
220 lucerne ave, #ggame "1 S0
Florida street address (P.O. Box NOT acceptable) ’é o
Lake Worth, L 33460 g
City, State and Zip z
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 ch: s are made, the Florida street address of the registered office
and the business office of the registere agcant 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 lLiability company or as otherwise provided in the articles of organization or
the crperatmg agreement of the limited liability company.
(Signfture of a member or authorized representative of 2 member)
F
{(Printed or % name of signee)
co.

I hereby accept the appoiniment as re, isterfd agent and agree rc')lgct in this cq,
Iy with 1‘42_' proyz‘mns of all stgtu eg Ire ative to the proper a /|
% Lam ggulgcgwt and accept the ob lggﬂo of my
ter bUS, P S. if this dogument is be mgr_%le
a herpby confy iabi
(Sigyurc of Registered Agenty ~ 7

ress,

pacity. I further agree to
z complele performance of a’?"y uties,
position ag registere agenL as provi
10 merely riﬁecr a cl !
ty company Fas been notified in writing of this change.

¢ or.in
ange in the registered office
INHS18(10/99)

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

FILING FEE: $25.00



