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COVER LETTER

3

"TO: Registratidn Section
Division of Corporations

flouc esTER

e

SUBJECT:

Dear Sir or Madam:;

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:
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{(Name of Person)
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{Firm/Company)
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(Address)
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Roca
(City/State and Zip Code)

For further information concerning this matter, please call:

//,LT/ZMK. //Afxykmé— a( S61) g 347 5437

(Arca Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:

Registration Section
Diviston of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

[ $25 Filing Fee

INHS18 (5/08)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
3 $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2008

PATRICK HENNING
898 OSCEOLA DRIVE
BOCA RATON, FL 33432

SUBJECT: GLOUCHESTER, LLC
Ref. Number: LO7000118986

We have received your document for GLOUCHESTER, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 508A00053821

Trwrtar men mE TV avmivmavatinme PO PAAY 299 Mallalh caconns Blavede QO901 A



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

<™ Pursuant tv the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order 10 change its registered office or registered agent, or both,

[

in the State of Florida.
1. Name of the limited liability company: COUelEsSTER  LLL
398 oSceoen Prive
CepdiDA 33437

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Dock _AaTon

Gy 0Sckocr NiivE
Feop o pa 13417

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

/28] 2003 . L oYood i §49€
3. Date of ﬁ]ing/régistration in Florida 4, Document number

5. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
AT i e na v

Registered Agent:
Registered Office Address: (315 Sanfe PACH Dlwe
Feoti0d 3343 T

bor i Rl Toa

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

NEW Registered Agent:
PA8  OS¢eoca PLVE
JFL_ 33437

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
RotA £AT 1)

If the limited liability 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 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
organization or the opcrating a%piﬁ&nent of the

liability company or.as otherwise provided in the articles o
limited liability cofpapy. /~ : o,
VAL Lk =S
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{Printed or typed name of signee) ,—_:'m -;-.}:’ ]

Il 3 . . * G H

I hereby qcce’?t the appointment as reigtstered_agem and agree to gct in this capacity. [ fugtfier dgree to
comply with the provisions of all s es relatjve o the proper and complete performance-df-inymuties, and [
am Jamiliar with angaccept the op [ganons of my pasition as registered agent as provided for incb hapier 608,

enfis being filed to merely reflect g change in the régistered office address, [ hereby
company has been notified in writing of this change.

S, Or, if this dg
confirm that thg

rporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



