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Aar 29 2009, 12: 560 ¢y
NV IRRANAS f>) lo. 6487 P 2
STATEMENT OF CHANGE ‘UF REGISTERED OKFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Puwrsuant (o the provisions of sections 608.416 pr 608 508, Florida Statutes, the undersignad limited liabili
qo%aﬂi g’ub ﬁiﬁ‘ :!;Jdeafallowmg seaiemeant Ire order so change its registered affice or registered agent. or bath,
in @ rida,

i, Name of the limited liability company: GORDON OPERATING. LLC
2. (a) Principal office address of limited liability company; 2572 COCO PLU BLVD.

(Note: MUST BE STREET ADDRESS) UNIT 302
BOCA RATON, F|, 33485

(P} Mailing address of limited lability company: 2572 COCO BLUM BLVD
(Nate; MAY BE POST QFFICE 80£ UNIT 302

DOCARATON FL33486 .

D1/232008 LOBOOOOABDD7
3. Date of filing/registration in Floride 4. Document number

5. (a) Repistered Agent and Registered Office shawn on thy records of the Florida Dept. of State:

. N —
Registered Agent: RESIGNED ﬁp v 8
e T
Registercd Office Address: o o
.
nt., ™
o e
My e
(b) Enter name of NEW Reglstered Aeeat and/or NEW Regirtered Qffice address: m =
' o
o e
NEW Registered Agent: INCORPORATING SERVICES.LTD = E &3
e
NEW Registered Office Address: 1540 GLENWAY DRIVE >

{MUST BE FLORID4 STREET ADDRESS)

TALLAHASSEE LFL. 32301

If the Jimited liability company is not organized under the lawy of the State of Florida, it is hete 'ﬁ confirmed
that after the change or changes are ,.the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of & Florida limited liability cmnpmty tis
hereby gonfirmed that the change(s) wasiwere autﬁou;ized b}’ an affirmative vote of the members of the fimited
lia mpany or as otherwise provided in the articles of arganization or the operating agreement of the

Limitey liabiliey companbl . .
Auandmel . '

(¥ nathre of o member or suthorkzed reprasentative of 4 member)

Lawrence A. Kirsch
{Printed or typed namo of signes)

I hereby accept th i i i1 thi '
e e B o M ) B
gres ggg Ve gzﬁomo myrpﬁ,s‘ttwn ﬁ egisleree agent a3 provided for in hap ar 603,

2. Or, s document Is being filed to merely reflect 0 i 1y
canfirm 1, u‘/:e gmifed Iiabz‘h‘tyr%ampany?as b%'er_i noﬂﬁ% in ity ﬁ?}i ?é‘i?ngo’.mce ey
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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