| Lob00Nn2352

(Requestor's Name)

HORAMAMOATARNE

— 000249998490

wl
s
e

(City/State/Zip/Phone #)

?fl g:-,
[JPckue  [Jwar

:}Oi’-,
[] mar

= ey
{Business Entity Name)

gl & B4 €200 EID:

{Document Number)

0742341 3--01014--025 #2510
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NUL'2 4 2018
A. LUNT

Office Use Oniy




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT C g C  Propertiec LLC

Name of Limited Liabihity Company

Dear Sir 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;

Nichael 6 askin

Name of Person

G &¢C Pmperhes 2LC

Firm/Company
517 sw 21T Ave.
Address
Gainesville, FL 3260
CitylState tnd Zip Code
m as
ss. fobeuse m' report notification

For further information concerning this matter, please call:

Michae! Gaskin a( 813y 728~-10M

Name of Person Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a'check for the following amount:

_ ﬁ$25'}'~iﬁn'g Fee O $55 Filing Fee & Certified Copy

INHSIS (5/08)

hi € Hé €270 Ll



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

Plrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgany submits the following statement in order fo change its registered office or registered
agent, ‘or boih, ift the State of Florida.

1. Name of the limited liability company: G @C Pf‘oboer"'ies LL C
2. (a) Principal office address of limited liability company: . 7.0 15 O’H‘O R O‘

(Note: MUST BE STREET ADDRESS) _ Ay v
(?iau’i‘ ('thyi Ift 33567

(b) Mailing address of limited liability company.
(Note: MAY BE POSTOFFICE BOX)

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

., el
Registered Agent: ac I é'l' as 7 3=
Registered Office Address: E :ﬁ,
[ r—'
m
T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: gg_ % s
. g
NEW Registered Agent: ) 3 e
NEW Registered Office Address: /9 _5W 21 Ave.
(MUST BE FLORIDA STREET ADDRESS) uy =
6 QiES ?rﬂ? JFL__ 3ok 00/

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
hiability company, it is hereby confirmed that the change(s) was/were authorized by an affirative vote of
the members of the lanited liability company or as otherwise provided in the articles of organization or

the operating agreement,of the limted liability company.
. ?—:;Z . ; % ;2 Z .

Signature of a member or a d representative of a member
(N ichae] (Gashis

Printed or typed namic of signee

1 hereby accept the appointment as registered agent and agree 10 qct in this capacity. I further agree to
'rv‘ % provzf,'fom' ofail stg'tuge r_'elfa{ivg t«}}he prtggr complet, erfon%m?:ﬁél 0 —éztr’gs,
(4]

€0, e
1 am faniliar wit daccept the obligatio ofitjon ag registered agent as provi in
%ﬂer 08, #S. Or i? tzis dop 1ent is Sgrg}}gc{;’g llzere rg%ect% cgan e‘?n the rggi &g._r o_[ﬁce
ress, [ tha fimited liabtiity company fas been notified it writing of this chirge.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



