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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Change of registered agent
Name of Corporation

DOCUMENT NUMBER: 207000019726

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karen Edwards

Name of Contact Person
G&T One, LLC
Firm/Company

3624 N Himes Avenue
Address

Tampa, FL 33614
City/State and Zip Code

kedwards(@garvjamesinc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Karen Edwards at ( 813 )932-2570 x 9822
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State. — QL{(MY {’a{‘d\ —

UK 14 Aoded Bhlz

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CHR2EQ45 {04713



STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant iv the provisions of sections 8030114 or 603.0116, Florida Statutes, the wdersigned limited fiability compesny
submiits the folloseing statement in order 1o change its registered office or registered agent. or boih, in the State of Flovida.

. Name of the limited liability company: é&% T Oné AL
20 {h)

Principad ulTice address of limited liability company:

Maiting address of Bmited Tibilily company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Kol nl Mt e PO poy 2FSTX
onpe. L 3B el Tormpa. FL_33L%Y

22120 LoFooon 19324k

Lrte of fding/registration in #Florida 4. Document number

5. (a) Covn O D wns o

Registered Agent and Re-gflslurul OfTice shown on the records of the Flarida Dept. of State:

e

Registered Office Address (MUST BE FLORIDA STREET ADDREXS)

129 W Urgeyey Biyeat

‘.‘S.‘.":r':.‘z

"\”W(A_ FL 33 el o

| o

) Arraony ). &adioy T

finter name of NEW Itcuislcrcdj.-\grnl and/or NEW Rugiuc‘od Office mldress:

64 :01HY 9- 5NV 0200

AW Registered Ofliee Address:

24 N s Aol
R X e/a'aNs 7N Fl_33lY

the limited lability 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 Flarida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited Lubility company,

@&qu& \Cagr Edang s o

Signature ol s member or avthorized represealative of g member Printed ur ivped name of signee
B > £

[ hereby aceept the appointment as regisivred agent and agree to act in s capacitv, f further agree to comply with the
provisions of all sgatutes relative to the proper and complete performance of my duties. i 1 om )%:mu'h'(n' with and accent
the obligaiions of my position us registerec agent as provided for in Chuprer 603 1.5 Or, if this document is being Siled
to merely reflect a change in the regisiered ofjice address. héreby confirm that the Timited liability company has been

notifivd Tn wgiting of this, change. - T ’ ’

dpnatilre 6F Reyistred Faent
/

Division oFCorporationse P.0). Box 6327« Tallahassce, FL 32314
FILING FEE: 325.00
INHSIR (2714}



