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COVER LETTER

TO: Registration Section
Division of Corporations

3

SUBJECT: G\PS Swe pegSion /] ¢c

(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:

G‘Nf_(‘ ld - Ku.ec:/@_r

{Name of Person)

Gps Sustpestion (e
! (Firm/CJmpany)

L74S Lesdlesr 7™
(Addreés)

Delrave, /<C 31730

(City/State and Zip Code)

For further information concerning this matter, please call:

C’:"‘-f"'( ﬂk&@caf at( 3¥6y T P~Fl
™ (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER 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:

EA($25 Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE 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 liabili
com agy submits the following statement in order to change its registered office or registered agent, or both,
in the State of Fiorida.

1. Name of the limited liability company: GP S S Pl o Lel

2. (a) Principal office address of Iimited liability company: 2 74 S BeaHew o7
(Note: MUST BE STREET ADDRESS)

L tan o ALY 24723 >

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

222;5‘ < Bed H% T
ECHeusa, , 3273

Liele 7

3. Date of filing/registration in Florida

L ©O706000(pR9¢
4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: G al C;i B e cLe C
Registered Office Address:

2725 Peutley cfF
Dol dowe, Fd 3478 >

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Gar 4 Buce Ker
NEW Registered Office Address: +le
(MUST BE FLORIDA STREET ADDRESS) —,

If the limited liability company is not o

rgan
that after the change or changes are ma(%, t
office of the registered ag

Lx2lHena TEL,_,FLJ.?_Z_ZX
ized under the laws of the State of Florida, it is here

by confirmed
he Florida street address of the registered office and LK
ent will be identical. Or, in the case of a Florida limited liabilit
hereby confirmed that the change(s) was/were authorized

e business
y compal}y, it is
bty an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
Iimiteﬁympany.

. i M—
(Signature of a m

entber or authorized representative of a member)

G,a.rq Cy @uecﬁar

{Printed or typed Trme of signee)

I hereby accept the appoimmen;
comply with the prov

as registered agent and agree to
, ! dls:ons of lgll sg tuﬁz; relat 'v§ to the rog;er am?
?;_m abm t;{r[ vith and accept b‘ e 0

ct in this capacity. 1 further agre_e o
! e P ] can(y:)lete pelforma%ce of my uAres, andl
£ : }ggjtans ojj Ty position %s registered agent as provided fo
S O, if & fg d?cumfﬂ_: being filed to merely reflect g change in the re
confirm that.the limite Mny as been not fg
(Signature of,

rin C
ified in writing of t

pter 608,
hgtsrered office address, 1 hereby
is change. -
&
d Agent < -1
stered Agent) :%?a .—Mi
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 *3: "
FILING FEE: $25.00 b T
INHS18 (05/08)
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