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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: Edmuk/Gutewny, L1C
Name of Limited Liability Company
Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following
‘Noms of Person
—
T ¢
C T Corporation Systin r':' T:
Fism/Company ?L: r.:‘
T
.'J; 3 "
1203 Qovernors Square Blvd, , Suise 10t Fri—
Address - lc—'; ,
-1
o
. - ol
Taliahassee, <1 32301 w0
Ciry/Stats #ud £ip Cado 2

mdpmail @gmail.com

E-n01] wldrees; (1o by used Lo tuture uunual report uotiflvation)

For fusther information conceming this matter, plense call:

at ( D

Area Code & Daytime Telephone Number

Name of Merson

STREET/COURLER ADDRESS:

MAILING ADDRESS:
Repistration Section Reyistration Section
Division of Carporations Division of Carporelions
Cliflou Buildiug P.0O. Box 6327
2661 Executive Center Clircle Tallahnssee, Florida 32314
Taltabassce, Florida 32301

Eaclosed is u check for the following amount:

L $25 Jiling Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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Siguuture of Rogixtered Agent

STAT. EMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Lursuant to the provisions of sections 608,416 or 608 508, Flortda Statutes, the undersigred limited
ggebgfoércg;nﬁany submits the o!fawr'ng statement in order lo change ils registered a?fﬁce !g;r r‘egix?ered

in the State of Florida,

[. Name of the limited liability company: HmuwkiGatsway, LLC

2. (a) Principal office address of lmited Hability company:

(Note; MUST BE STREET ADDRESS) 505 South Flugler Drive, Suita 600

West Paln Beach, FL 33401

{b) Mailing address of limited iiabi]ity cCompany:

(Note: MAY BE POST OFFICE BOX) 505 South Plagler Drive, Suite 666

West Pl Beach, FL 33401

N,05£2006 LOGD0000 1494
3. Date'of filing/registration in Florida 4. Docurnent number

5. {a) Registered Agent and Registered Otfice shown on the reconds of the Florida Dept. of State:

1 Thomas Conroy 11

Registerad Agent:

Registered Office Address: 2210 Vanderbilt Baach Road
Suite 1201 -
Naples, BL 34109

(b) Enter name of NEW Registered Apent and/or NEW Registered Office addross:
NEW Registered Agent; C ¥ Corporation Systemn

EW Registered Office Addross: 1200 South Pine Isiend Rowd
MUST BE FLORI, REET ADDRESS,

Plauration JEL 33324

If the limited liability cotnpaay is not vrganized under the laws of the State of Floridu, i is hereby

confirmed that after the change or changes arc made, the Florida street address of the registered office _
and the business office of the registered sgent will be identical, Or, in the case of a Florida lifftited  —a
liubility company, it is hereby confirmed that the change(s) was/were ruthorized by an affinnatiye votgs
of the membe the limited liability compapy or as olherwise provided in the articles of orgiinization >

or the operpd reement-of thenlinpiredolinbilisy compauy. - = 4
. Crpe =TT
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Signature ¢f s merber or authoriZd reprogentutive of a member, s

.T.l -

Finkelstein/Oatoway, MGRM by Ldward 8. Finkelsiein MGRM —
g

My
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Frnted or typed came of signee

o
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, , e (]
! hereby accept the appointment as regiviergd agent gnd agree 10 gcl in this capacity. { furtheragreen
cow, ﬁyrvl ! {I‘CJP?::}%I?S of ar.]j St mﬁfg er.q’ivé fo ﬁe pn‘g@r am? complele ‘f ran%ange m{gpy ;mi,esf’
:cf Tam { df:wui;u "P{a cept the obligation lo mg pos!:}rma regzszfre agent as provi ecf or in
‘Hypter 8:‘:'” © 8. O if this dogument s Geing flldd t0 merely reflect'a chanpe Tn the registared office
e 34 s ﬁ é i‘gu‘ change.

dress, 1 herehy confirm fhat the Himited ligbility company Fas Bggn potifted ipavrifi
CT Corpoﬁuon ystem ., 4 pany a&or{na tﬁd&fh
\'o,ns, P.g '
F

Divigion of Corporatl . Box 6327, Talluhassee, FL 32314
N FEE: $25.00

{NLIS18 (05/08)
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