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’ _ ' WW/ LAW OFFICES OF
c::IC GUY BOND, PA.

11512 Lake Mead Avenue, Unit 303 + Jacksonville, FL 32256
Phonec: 904.493.3200 * Facsimile: 904,493,3201

December 18,2008

VIA U.S. MAIL

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

RE:  The Gramercy Group, LLC/Document # L05000009705

Dear Sir of Madam:

Please find enclosed a completed Cover Letter, and Statement of Change of Registered
Office/Agent and our firm’s check # 2098 in the amount of $25.00, representing filing fees.

Should you need anything further at this time, please do not hesitate to contact me.

Sincerely,

(A

Mary G. Morcom

Enclosures

00015609



COVER LETTER

TO: Registration Section
Division of Corporations

y
SUBJECT: /m(’, 6!’@1’?’19((\! [C)!"OU‘O‘ LLC.

(Name ofimited Liabilily 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 to the following:

ance. & NMimtanus

(Name of Person)

’rhe'/ Cérc)men:\/ @mugg JLC

(Firm/Comparfy)
g5l I/)’leaz}ggu goi HE Ch
Om cin ﬂa%’hOH HS3Y 3
(City/State and Zip Code)

For further information concerning this matter; please call:

,.Jdlﬂlc&.l/na‘n'f&’kws a(Si3y IIp-5355

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [3 $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 liabiligz
con;'pa submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida,

1. Name of the limited liability company: ﬂﬁ. QAW% é/wuaﬂ/ LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(7 S W . ll IHT&HES
X5(1 tNtedproblill
(rcenmiale, ONF U

(b) Mailing address of limited liability company:

s /1 .
(Note: MAY BE POST OFFICE BOX) %%W’

%_! ; g € '?:'
2 8 B
01/3) /2005 LOS5000009 70558 & = -
3. Date of ﬁl’ing/registration in Florida 4. Document number ‘ﬁ::f : f,mg,%
it B
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofState: =— [:ﬁ
’ Stz
Registered Agent: M G Sl 00
Registered Office Address: EA5, N, il 31_0
SAA50

(b) Enter name of NEW Registered Agent and/or

NEW Registered Office address:
4 éag—/ﬁm L, LA
L3 ' C.6uyBord PH

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 compa
Y

ny, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members ofythe fimited
liability company or as otherwise provided in the articies of organization or the operating agreement of the
limited liability company.
e (o Anchpnas—
(Signature of a member or authorized representative of a member)

Jonice . Meontanus

(Printed or typed name of signee)

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to
comply“with the provisions of all statules relatjve to the proper and corylete performa_réce of my duties, and [
am familiar with and accept the o 5gg’uons of Ty position gs registered agent as provided for in Ch’gzpler 608,
ES Or, ifthi ’do_cwmenf_ s being filed to merely reflect @ change in the yegistered office address, I hereby
confirm d liabily) company has been notzjgd in writing of this change.

(Signature of Registered Agent)

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

FILING FEE: $25.00
INHS 18 (05/08)



