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Richard C. Grant

GRANT FRIDKIN ET AL

N0 Q564 P 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH FOR LIMITED LIABILITY COMPANY
Pursucnt to the provisions of sections 608.416 or 608,

Iz’gﬁﬁty cam, a?qf stebmits thef alfo:izg:g sratemen??n on?i
agent, or boih, in the State of Florida.

08, Florida Statutes, the undersigned limited
er 10 change its vegistered office or registered
1. The name of the limited lability company is: Tay River, LLC

2. The mailing address of the limited liability company is : #1050 Vincenti Court, Novi, MI 48375
Septernber 20, 2005

3. Date of filing/registration in Florida

5, The name of the registered 2

LO5D00082528
Florida Department of State:

4, Dosument number
gent and the registered office address as shown on the records of the

GFPAC Services, Inc.

Name

5551 Ridgewood Drive, Suite 501

Address - <
Naples, Flarida 34108 i i @ -
City, Siate and Zip %’:’" ‘5?;
6, The name and address of the new registered agent and/or office: E 5"‘"‘
£ *
GFPAC Services, LLC LoG-Y4s f“,, = [t
) Name P = =3
5561 Ridgewood Drive, Suite 501 e G2 S
1 “"’IPA m
Florida street address (P.O. Box NOT acceptable) Z2n &
Naples, p, 34108 =
City, State and Zip
If the limited Hability compeny is not organized under the laws of the State of Florida, it is hercby
confirmed that after the ¢ e or changes arc made, the Florida street address of the repistered office
and ihe business office of the registered agent will be identical. Or, in the case of a Fiotida limited
liability company, it is hereby confirmed
of the members of the limited liability company
or the wf the limmted liability company.
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at the change(s) was/were aathorized by an affirmative vote
compary or gs otherwise provided in the articles of organization
(Sigoature ¢F'2 member or authorized representative of & meuthery
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