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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GEARTOGOLLC
{Name of Limited Liability Company)

Dcar 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:

Mary Ann Quick

{Namc of Person)

aamd

T
: : 9 Ze
Capito! Corporate Services, Inc. =
{Firm/Company) g ?1‘%:1
N R
T o
. fan)
800 Brazos, Suite 400 o 22
{Address) = Sen
. ) ;’,—-{
" :_—“B
= g7
Austin, Texas 78701 v
(City/State and Zip Code)

For further information concerning this matter, please call:

Mary Ann Quick at(__800 ) 345-4647
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[¥1$25 Filing Fec

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 15, 2007

3 2

5 g3

MARY ANN QUICK PRR=L
CAPITOL CORPORATE SERVICES, INC e of

800 BRAZOS, SUITE 400 ~ 9o

AUSTIN, TX 78701 = 3,

SUBJECT: GEAR TO GO LLC = e
Ref. Number: L07000108520 = &

We have received your document for GEAR TO GO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is belng
returned for the following correctlon(s)

The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist ||

Letter Number: 207A00065947

Nivicion of Cornorations - PO BOX 8227 -Tallahascee Florida 292314
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Registration Section
Division of Corporations
P.QO. Box 6327
Tallahassee, Florida 32314

Re: Gear to Go LLC

Attn: Filing Clerk
Division of Corporations

Dear Filing Clerk:

Enclosed for filing in your office is a Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company. Also enclosed is a check'in the
amount of $25 to cover the filing fee. Once the document has been filed please provide a
file-stamped copy as evidence. If you have any questions concerning this change please
contact me at 800-345-4647.

Thank you for your prompt attention to this matter.

Sincerely, ' S
N =

o

‘/)’Y\O/wdzﬁ/t\w Q(M,b =
o

Mary Ann Quick :
=

Enclosures i
-

£

P.O. Box 1831, Austin, TX 78767
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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 J08, Florida Stawutes, the undersigned limited
liability company submits the }lfﬂqwmg stalement in order o change its registered office or registered
agent, or bofh, in the Siate of Florida.

1. The name of she limited liability compaﬁy is: GEARTO GO LLC

2. The inailing address of the limited liability company is : 6724 41ST STREET CIRCLE EAST.
SARASOTA, FL 34243

10/25/2007 1.07000108520

3. Date 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; -

Capitol Corporate Senvices, Inc.
Name .
155 Office Plaza Drive, Suite A
Address
Tallahassee, FL. 32302

o =
-,
City, State and Zip '*z-‘ > :?
6. The name and address of the new registered agent and/or office: 2 %iﬂ
o fFm
Capito! Corporate Services, Inc. L g?.:zr;
Name o 2 %C'
158 Office Plaza Drive, Suite A * 2,
Florida street address (P.O. Box NOT acceptable) N 2’,&3
Tallahassee FL 32301 = 3
City, State and Zip

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 registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Fiorida limited
liability company, it is hereby confitmed that the change(s) was/were autharized by an affirmative vote
of the members of the limited liability com

i ? %a.ny or as otherwise provided in the articles of organization
or the operatjfig agreement of the limited liability company. _ -

—

menber or authorized representative of 2 member)

Dresentad ve

{Frinted or
I hereby accept the appointment as registergd agent and agree to qet in this capacity. I further agree io
cag‘?iv'}v’vlicf_e ‘0 l}?ﬁ:n of ali Siqlute refﬁ;ivg taffge D ‘?er and complete g or%anc‘[;o 1y ut‘:"gs.
%3 tg;_n qgw ]gf W Otr :gn’ acfeptt ‘g: o B{iﬁgﬂw}\g ed’?y positjon gc/zf regisigred a er:}!lgs rovided for in

, F.S. ing filed 1o mevely refiect a chgnge Tn the registered office
a ggz.fs erehy conﬂé;rt at?gg?’imited iaﬁz%:ty company ys een noﬂ_’f:% in writing gjwtlfip;echan?e.
gistered Ageni) Dalanle Case, Asst. Secretary on Behall of Capitol Corporate Sarvices, Inc.

Division of Corporations, P.O. Box 6317, Tatlahassee, FL 32314
FILING FEE: $25.00

ed name of signee)

INHS18 (3/05)



