Too 103

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckup ] war [] mai

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEATCLRR AL

300285542903

0527/ 15-~0101 9017 #2200

ST

B e

N

:‘?71(:: __D rn

PR b |

Zen O

o W

22 o

2w
JUN 0 2 2016

s HSE




CsSC - WILMINGTON

/,' Suite 400
2711 Centerville Road
N’ Wilmington De 19808

CORPORATION SERVICE COMPANY'

To:
From:
Date:

Ordex#$:

Re:

800-927-9800
302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPCRATIONS
Janis M. Smith janis.smith@cscglobal.com
May 25, 2016

151474/003

FLORIDA GULFSHORE CAPITAL, LLC

Enclosed please find:

XX
XX ‘

Please
XX

XX
XX

Thank you for your assistance in this matter.
any problems or questions with this filing, please call our office.

Change of Registered Agent and Office.
Check in the amount of $25 .

take the following action:

File in your office on a routine basis.
Issue Proof of Filing.
Return Regular Mail in the enclosed envelope.

Attn:Janis M. Smith

c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

INCA.XCOA

If there are



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

Pursuant 1o the rprgvisfaus_ofsecﬂous 605.01 14 or 605.0116, Florida Statutes, the undersigned fimited liability compuny
%bmgs-ihe following statement in order to change its regisiered office or registered agent, ‘or both, in the State of
arida. '

I Name of the limited liability company: FLORIDA GULFSHORE CAPITAL, LEC
" 2. (a) _2640 Golden Gate Pkwy

Pringipnl office address of limited liabilhy company

{b) __2640 Goiden Gate Pkwy

Mailing address of Hmited liability company:
Suite 105 Suite 105
Naples FL 34105 _Naples 1. 34105
01/30/2007 LO7000010856
3. " Date of titing/registration in Fiorida 4,

Docuinetit number
5. (&) __Molloy, Richard

Registered Agent and Registered Office shown.on the fecords of the Floride Dept. of St

2640 Golden Gate Pkwy
Registered Office Address (M0 QRIDA STREET ADDRESS,
Suite 108
Neapies . Fl__34108 B+
A -
{b) _Comoration Servica Gompany ‘ SR o
Enter naue of NEW Registered Agent and/or NEAY. Registeved Qffice sddresy Y A -
_ " ” paAl I-, 3
e .
Mes 2y
1201 Hays Street ~-m U o
NEW Registered Office Address: 4 W
)
—— o
SM @
Talldhasses , Pl 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes.are made, the Florida street address of the registéred 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ornization or the operating agreement of the limited liability company.

W s .___,‘.?

Signatuse of 2 member or authorized represantative of & member

Richard Molioy , Authorized Person

Printed or typed nams afsignee

1 hereby acoept the appointment as registered agent and a“gree 10 act in this capacity. 1 finther agree (o comgly with the
provisions of all $tatutes reiative (o the priy)er- and complefe performance of 135 duties, and Lam ﬁmuﬁm with ond accept
the obligations of m_;e position gs registered agent as provided jor, in Chaptér 603, F.5. (Or, lflfllg‘s document is beitgg filed
to merely reflect.a change in the registered g]g‘fcc address, [ hereby confirm that the limited fia '

] ility. company has Béen
notified in writing of s chunge. - ;

‘ DY Tk, | _ |
Signature of Regisiered Agent Corporation Service Company BY: Grace E. Kirby, Assistant Vice President

Division of Corporationse P.O. ’Bﬁxjﬁ&ﬂp Tallahassee, FL 32314
FILING FEE: $25.00°

INHSIS (2/14)




