106000 1166 IR

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] war [] mai

(_Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WD ARH

600108094026

03 10,0 r~-011024--002  ##55, 00

- <
-l -~
e m

J‘_r"‘\ h
5 =
IR S
K] —
RE o
e

e =
i x
28 B
EH €O
Py (w2

a1




" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G M «Lg
(Name of Limited Liability 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:
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(Firm/Company) r:f:?l E
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(Address)
KRey wiesr. FU 33040
{City/State and Zip Code)
For further information concerning this matter, please call:
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ﬁbeq _ch-,TAg a9 ) §59 ~/og~ 7
J (Namig/of Person) . (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Repistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flortda 32314

Tallahassee, Florida 32301

- Enclosed is a check for the following amount:

[J$25 Filing Fee [2F-$55 Filing Fec & Certificd Copy

INHS 18 (8/05)
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STATEMENT OF CHANlGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GCT Ffm LLc

2. The mailing address of the limited liability company is : S=° &4/ 20847/ T
&7 wisT L 3090

(2 /obfnt Lol 00016629
3. Dat€ of filing/registration in Florida

4 Document number

5. The name of the registered agent and the registered office address-as shown on the records of the
Florida Department of State;
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6. The name and address oi‘& new registered agent and/or office:
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If the limited liability company is net 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 registeréd office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wag/were authorized by an affirmative vote
of the members of the limited liability

ty company or as otherwise provided in the articles of organization
or theo ahn}wf the limited hablllty company.

(S a mcrﬁber or resentative of @ member)
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F.S. Or, if t is document IS ing filed 10 merely reflect a change in the registered office
ess, | hereby confirm that the limited habﬁu‘y company has en notified in writing of this change.
“(dignature of ; g

(Signa Registered Ag

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)



