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TR E 0 s

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

Pursuant to the provisicns 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, oF-bath, in the State of Florida.

I. Name of the limited liability company: 6111 GILLOT LLC
2. (a) Principal office address of limited liability company: 15578 MEACHAM CIRCLE
(Notz: MUST BE STREET ADDRESS) PORT CHARIL OTTE, FL 33981
1 L ).,_ L e
: 7‘{‘_{} L el )
- (b) Mailing address of limited liability company: 15578 MEACHA&QR@E Ll
= -y
{Note: MAY BIE POST OFFICE BOX) PORT CHARLOTTE, FL %,39_81 :.0 C ek
WNie g L ET
PIEMBER 7. 2005 ; By <
SEFIEMBER 7, A, 050000 5784
3. Date of filing/registration in Florida 4. Document number %_.x. )
g o ‘.@rﬂ ”‘—'.xq‘:x.

5. (a) Registered Agem cnd Registered Office shown on the records of the Florida 15551 ofgtaté: -
G

PRI

S \ g

Registered Agont: WARREN R ROSS -2
Thot P
Registered Office Address: 223 TAYLOR ST M o h
PUNTA GORDA, FL 33950+ — =%
L T e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: »
NEW Registered Agent: IRENE C PINARD
NEW Registered Office Address: 15578 MEACHAM CIRCLE
MUST BE FILORIDA STREET ADDRESS) T35
PORT CHARLOTTE  ,FL33981

If the timited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that aficr the change or changes are made, the Florida street address of the registered office
and the business office ¢f the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreeracrt of thgHpited Hability co y.
|
|

Signature P member or autherized representative of a member

(RENE: C PINARD

Printed or typed name of signes:

1 hereby aceept the appointment as registered agent and agree 1o gct in this capacity. I further agree to
comply'with the provisions of all siqtu e relative to the proper and complele ierformance of Jny uties,
and 1 am fumilidr with axd accept the obligations of my posrtlon as regisiere. agen;‘ as provided for.in
C7 ipter OUS, 185, Or, if m;s document Is elgg filéd to merely rg/fect a change in the registered office
address, ! nereby cimf vl i pany has been notified in writing of this change.

imited lia

~

1,

Signatufe of Registered Agent

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/G8)



