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COVER LETTER

T Rcgistration Section
Division of Comporations

GS ACQUISITIONS LLC
SUBJECT:

Nume of Lunited Liubihity Company
Drear Sir or Madam:
The enclosed Registered Agenty/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

GARRY P GEERTSMA

Namic of Person

GARRY P GEERTSMA ACOUNTANT LLC

FirmvCompany

2194 HWY ATA =210

Address

IHB.FL. 32932

Ciy/State and Zip Code

gUeersmagsmsn.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matier, please call:

GARRY I GERTSMA 321 7738188
at | }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Taflahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FIL. 32303

Enclosed is a check for the following amount:
w525 Filing Fee [ $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030016, Florida Steautes. the undersigned timited labiline company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of Flovida.

. . . (S ACQUISITIONS LILC
1. Name of the lmited hability company: l o

3 (@) 2194 HWY AFA £ 210 THB. FL. 32937 () 2094 HWY ATA 2210 [HRB. FLL 32937
- il )
Principal office address of limited Lhability company: Maiking address of linuted habiliy company;
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
AUGUST 24th 2020 LU30UOHGTIRS
3. Date of hling/regmstration in Florida 4, Document number
- BOCA BANDMAN LLC
3 ()
Regrstered Agent and Registered Office shawn on the records of the Florida Dept. of Stae.
2194 HWY ALA 2210 [HB, FL. 32937 =
r—" 2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - g ——
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(b) SUSAN B GEERTSMA TRUSTER ) E:.-'}

Enter name of NEW Registered Apent and/or NEW Registered Office address:

L0

28 RIVERSIDE DR

NEW Registered Office Address:

INTHALANTIC I KRR

If the limited liabitity company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier the
change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of u Florida limited Liability compuny, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the arfdles of organizatipn or the operating agreement of the limited liability company.

StEnaterd ol a mermbcs or authorized reprdsentative of a member

Printed or typed nume of signew

I herehy accept the appainiment as registered agent and agree o act in this capacite, [ further agree 1o complv with the
provisions of all statutes relative to thé proper and complete performance of myv duries. and ! am famitiar with und accept
the obligations of my position ax f‘('gi.x'h'n’d/ wgent as provided for in Chapter 603, F.S. Or, if this document is being filed
to,merely reflecta change in the registered (g[%fi('z' address, | herebv confirm that the limited tiability compam: has been

ntified in writing of thiy change. -
LMAAAD X’tﬂﬁ’\}fmw L

STefature of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
INTESLE (2/14)



