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COVERLETTER
TO: .. I{eg:stratlon Section i
Division of Corporalmns i
k3
GC Property Group, LLC . f
SUBJECT:
Name of Limited Liability Camqany R S
Dear Sir or Madam } .E '
The enclosed Regtstered Agentfkegistercd omu. Change and fee(s) are suhmmed for f hng, S T "
Pleasc return alf correspondence concemmg thls matter to the foliowing: g T o ) L.
Krystal Green-Johnson o ' . .
. Name of Person ‘ g & e,
Legalinc Corporate Services Inc. ': o L B
Firm/Company ' i A '
. : i '
. 5850 Gran:te Parkway Ste 215 z .
Address 5
|
Plaho, TX 75024 3
City/State and Zip Code % ‘
. 'u(n,
ﬁ!sngs@Legalmc com ' §
“E-mail addrcss (to be used for future annual-report notification) f
For further mformauon concerning this matter, p!case call: : , I
. j -
Krystal Green-Johnson , mBelft' 386 0178
’ Name of Person : Area Code & Daytime Telephone Numbcr Coa
STREET/COURIER ADDRESS: | MAILING ADPRESS:
Registration Section Registration Section
Division of Corporations : . Division of Corporations -
Clifion Building _ o P.O. Box 6327
2661 Executive Center Circle ' Tallahassee, |?lor|da 32314
Tallahassee, Florida 32301 ) §
: PN 1 ‘
Enclosed is a check for the following nmoont: f .
2 525 Fllmg Fee R EJ $55 Filing Fee & Centified Copy ' - ’ o
lNHSlB(ZJId) C Coe s ‘,-% S
| -} o :
i '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ ‘ LIMITED LIABILITY COMBANY-

Puwrsuant to the provisions of sections 605.0114 vr 605.0116, Florida Statutes, the undersigned limited Habili con
.;';x‘tbmgs the following statement in order to change its registered

. ¢ npary.
officelor registered agent, or both, in the State of
lorida. _ : _
. : £
‘1. Name of.the limited liability company: GC Property Group, LLC!
SR ‘ .
2. (a) T (b)
Principal officé address of Jimited liability company: : R Mailing address of limited linbility company:
1200 Steuart Street 413 ' ,
Baltimore, MD 21230 . 1 S
10/24/2007 ' _ N _L07000108322 .
3. Date of filing/regisiration in Florida 4., . Document number ' .
5. (@ NRA} SERVICES, INC ]

Registered Agent and Registered Oflice shown on the records of the Flovida Dept. of State:

. i ) .
Registered Oftice Address  (MUST BE FLORIDY STREET ADDRESS) ! _ . . :
1200 South Pine tsland Road —
— . . =~
. ) X b -]
Plantation FL 33324 K - :
" ; = Y
: : : o BT
() ALegalmc Corporate Services Inc. X s G% rr;
Enter name of NEW Regpistered Agent and/or NE\Vvlgegggtgzég Office addrgsy; ’ %E -: Ko
F— , L - = (-::::U')
f - ¥
NEW Registered Office Address: ' =z

5237 SUMMERLIN COMMONS SUITE 400

]
FORT MEYERS

H

P PRERSERETY SS

71, 33907

If the limited liability comp;any 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 registéred

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 liabifity company or as otherwise provided In
the artigles of organization or the.pperating agreement of the limited liability company. ' ;

. . i . . "
Signature of § giember or authorized representative of 2 member Ly Printed or typed namie of signee

1 hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of 125 duties, and I am Jamilior with and accept
the obl:f:ations of my position as registered agenl as provided for in Chapter 603, Ff Or, :{ This document is being filed
to merely reflect a change in the regisiered office address, I héreby conflrm that the limited liability company has béen
notified in writing opyhis change. . ‘ _ ’ o : :
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Division of Corporationse P.O, Box 6327e Tallzhassee, FL 32314
: FILING FEE: $25.00 4 - ) o
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