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COVER LETTER

L

TO:  Registration Section
« Division of Corporations

SUBJECT: Ireland & Gruetzmann, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Office Change and fee(s) are submitted {or filing.

Please return all correspondence concerning this maiter to the following:

Michael J. Richards
Name of Person

Bardorf & Bardorf

Firm/Company

36 Washington Square

Address

Newnort, R 02840
Citv/State and Zip Code

mrichards@bardorf.com

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

For further information concerning this maiter. please call:

Michael J. Richards, Esq. at (401 y  845-8900
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee O S55 Filing Fee & Cenified Copy

INFISTS (2/14)



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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the wndersigned limited liabiliny company

subnits the following statement in order 1o change its registered office or registered agent, or boih, in ihe State of
Floride.

I, Name of the limited liability company: Ireland & Gruetzmann, LLC

20 {(a)

(b)

Principal office address of timited lability company:

Mailing address of imited habality company:
(Note: MUST BE STREET ADDRESS)

fNote: MAY BE POST OFFICE BOX)

114 E. Syracuse Ave 114 E. Syracuse Ave

Wildwood Crest, NJ 08280 Wildwood Crest, NJ 08280

August 22, 2005

Date of filing/registration in Florida -

L05000082865

Document number, n
b

[95]

3.0 (a)

Registered Agent mind Registered Office shown on the records of the Florida Pept. of State:

Lesley A, Rhyne P
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2975 Overseas Highway

/)
Marathon //7” / / FL___ 33050

30:L W4 220 8
g3l

Y /8

Enter name of NE

silered Agent andfor NEW Registered (HTice address:

James J. I'J;orl

NEMW Registered OtYice Address:

5701 Overseas Hwy #12

Marathon FL 33050

{1 the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter

ihe chaage or changes are made, the Florida street address of the registered office and the business effice of the registered

agent will be identical. Or. in the case of a Florida limited linbility company. it is hereby conlirmed that the change(s)

\\'asl\\'eﬂl\n legd by an affirmaiive vote of the members of the himited lability coimpany or as otherwise provided in
'z'x"'(iclcs t

1hg N o %;@za[ion or the operating agreement of the limited liability company.
\\ LL‘\ \\ T > Karl Gruetzmann

Signature of a member oraliortred representative of a member

Printed or typed nome ol signee

Fherebv accept the appointment as regist
provisions of all statiiesgelative 1o the pf,
the obligations of my p
1o merelv reflver a ol

notified’in n'rf'm17

Signature of Regly

_ wgree to complv with the
. / wer and compleie performance of my duties, and I am familiar with and accept
on as gegisitred agent as provided for in Chapter 603, F.S, !

sredd agzent and agree (o act in this capacine, 1 further ]5
| ¢ L Or, if this document s being filed
of inhie FegiStefed office address. 1 hereby confirm that the limited Tiability company has boen

ISfcHemgt,
1t

yl
[Yivision of Corporationse P.O, Box 6327e Tallahassee, FLL 32314

FILING FEE: 525.010
INFISTS (2/10)



