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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT:__ The (Zre tchen Growp, LLC
(Name of corporation)
DOCUMENT NUMBER:

LOS a0 26347

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

Deman M. Kruchben

ame of contact persony

K ru.c;) [' én

Lowa Fipm, LLC
(Firm/Company)

‘775’ é(’h ﬁv& SOQLH" SM}{'E 200

(Address)
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{City/staie and zip code)
For further information concerning this matter, please call

nz || WY 2~ NOC S0

Verian M. Kruchten a¢ L3 , 775- 99672
(Name of contact person) (Area code & daytime telephone number)
Enclased is a $35.00 check made payable to the Department of State

Mailing Address:

A Sireet Address:
Amendment Section Amendment Section
Division of Corporations ‘Division of Corporations
P.O. Box 6327 400 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL. 32399

CR2E045(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 19, 2005

DEMIAN M. KRUCHTEN
975 6TH AVE SOUTH STE 200

NAPLES, FL 34102

SUBJECT: THE GRETCHEN GROUP, LLC
Ref. Number: LOS000026342 )

We have received your document for THE GRETCHEN GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

1

y
(850) 245-6097. o
£8
Marsha Thomas x%
Document Specialist Letter Number: 205A00036132 g::»:-
_gﬁ
=%
<
=5
S

ivicion of Cornorations - P O ROY 62397 - Tallahassee. Florida 39314

J(.k

hSHIMY 2~ NNF 50

@



STATEMENTOF 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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 'ﬂqe GI’ 2 E’C}l en G(QU}P. Le e

b
2. The mailing address of the limited liability company is : q 15 61 lqve S_OMH’)’ Su]é(% 200
Nafalcs ‘ Florida 34107

SAL/O5 LO500002 6342

3. Daie of] ﬁlih’g/registration in Florida 4. Document number

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

Fiorida Department of State: ,
Demian M. Kruchle,

Name
175 ™ Ave South
Address

Nogles EC 34102
I City, State and Zip

6. The name and address of the new registered agent and/or office:

Ve ricn /‘7 - Kruchten

e
975 ¢ %ave Saulh, Shke 200
Florida street address (P.O. Box NOT acceptable)

Maples FL 34102 |
City, State and Zip 3‘-’-‘%‘"
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If the limited liability company is not organized under the laws of the State of Florida, it is- :;Jéby =
confirmed that after the change or changes are made, the Florida street address of the regisiered offike
and the business office of the registered agent will be identical. Or, in the case of a F]onda‘ﬁrmited
liability company, it is hereby confirmed that the change(s) was/were authorized by an af‘ﬁ‘rn%ive »eic o
the members of the limited liability company or as otherwise provided in the articles of or; atigifor
the opiéating agreement of the limited liability company. -

(Sighfture of a member or authorized representative of a member)

( ?

Printed or typed name of signee)

o
1

%
-._;

[ hereby accept the appointment as re z‘ster]ed agent and agree to act in this capagity. [ further agree to
comply with the provisions of all statules relative to the proper and complete ery‘grmance of my duties,
ar} [ am familiar with and dccept the obligations of my posifion as registered agent as provided for. in
C zézpter 08, F.8 Or, If thﬁzs orument is _ezgg ﬁlea’ 1o merely rgjfecra change n the regi tﬁz‘e office
addr t iabi fq t

d g I hereby confirm that the [imit?d ity company fias been notified in writing o
(51 e of Regstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: §25.00

is change.



