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COVER LETTER,

TO: Registration Section
Division of Corporations

SUBJECT: G + ’T’—(—‘(’c

(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 to the following:

CGEPLEE D5, 1 ,e/f)b;}u)

(MName of Person)

(Firm/Company)
43¢ Turrezs 220
(Address)
UVERD 2 EZtcsH £ ¢ 32~féar?;’o§5
(City/State and Zip Codc) .

For further information concerning this matter, please call:
o

m’"«ﬁ A EZEHS, NP 308, b5 2980

at(
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: - MAILING ADDRESS
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327

2661 Executive Center Circle ' Tallahassee Florida 32314
Tallahassee, Florida 32301 o

Enclosed is a check for the following amount:

Tl $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS TR (RAASY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co %any submits the following statement in order to change its regmtered office or registered
7

agent, or both, in the State of lorida. .

1. The name of the limited liability company is: G + [ L L&

2. The mailing address of the limited liability companyis: _4. 24 | N DIES Z?*"e/l/c: .
VERLO pBEACH OROHID) |, L 229635504

0 Z/p»M5005~ . Lpzowos708

3. Date of ﬁlmg/reglstratmn in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Floridz Depariment o Sisie MELRES GEoRee D. M2
2920 N /ﬁ/cﬁ%wr? A-1-A4, W'/

PPRT e Ree L BUHTEr 3
City, State and le ;, S22
. =~ Y M
6. The name and address of the new registered agent and/or office: E;I: N F
(b
MEKRAS , aeoReE D, Al m
439 Visies Dope g 5
Florida street address (P.O. Box NOT acceptable) 9

VERD pEACH e 23943 -FC3%

City, S’ tate 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote of
the members of4{He limited liability company or as otherw15e provxded in the articles of organization or

the cperating ement of the hmﬁﬂ *abﬂ;tf compeany. M
(Si gnam;cﬂ' a merhber or auth zed tepresentative of a member)
GENGE D . [MEXRAS i« D.

(Printed or typed name of signee)

Yy Wiy e provisions of al st tule e ative to he proper and complete performance of my duties,
an [am mz idr wit an dccep t the obli atzon 2 my poszt:on regzs re agem‘ as provided for. in

5 08, F.S. Or, ocument Is beip ze 1o meref. ectac an e in the registered office
a hereby conf rm t he limited [iability company en notzf ted in writing of this change.

@gﬁature of RegisteryAgent)

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

{ herfby a ce t the appomtment as registered agent and agree to act in thls capa ity. [ further a?ree o

T™WNHSIR (%053



