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HARPER KYMES GELLER BUFDRD PA » 18582056333 NO. 354

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

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, 1
Hiabiliyy cgmﬁany submits th

ﬁer gned Ilmfted’
Habiliy < 7 submiis 1 & ﬁf;_’g}vmg stafement in order o change s regzsre ce or registered
1. The name of the limited liability compeny is: _G & M Damkoehler LLC
2. The mailing address of the limited Habijlity campany iz : 8130 Kipps Colony Drive W., Gulfport
Florida 33707
May 28, 2G04 LOS00A0E2937
3. Date of filing/registrarion in Florida

4. Document number
S. The name of the ragistered agent and the registered office address as shown on the records of the
Florida Doparfment of State:
Pierra M. Vogelbacher

Name
2580 Gulf to Bay Blvd., Suite 300

Address E S @
Clearwater, FL. 33785 R =71
Ty, State and 2ip 2z 2
:::f:‘_‘ Hom—
6. The name and zddress of the new registered agent and/or office oy -
7 o e i
r
Gary L. Damkoshler Fo = m
-
B130 Kipps Golony Brie W. g;% @ TJ
Flarida street 2ddress (P.O. Hox NOT acceptable) :—é":n" g
Guilfport rp, 33707 &
City, State and Zip

If the limited linbility 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 buginess office of the regis &1 ent will be xdnmncal Or, in the case of a Flonda limited
liability company, it is hereby confirmed

the members of the limited Liabilily ¢

at the change(s) was/were anthorized by an affirmative vote of
y company of as otberwise provided in the articles of organization or
the operating agreement of the limited liability company.

{S{gnuture of r émber or authofiz:d reprecemimiva of 3 membrer)
Gary L. Damkoehler

[Trintted or typed names of signes)
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Division of Corporations, P.O. Box 6327, Tallahasses, FL. 32314
FILING FEE: $25,00
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