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COVER LETTER

hl

TO: Registration Section
Division of Corporations

GEBELHOFE  Grzowe of CompPrris, LLC

Name of Limited Liability Company

SUBJECT: T H%

Dear 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:

Gard GEBELUWS FF

Name of Person

Thre GEBEWorE Grow® of Cappam€s, LLE P 2
Firm/Company rr:m §
. o
M
28 TRy A Nogry T 330 o §g<o prs
Address Y Mg
n v B
o4 w0
Napues , |5 34103 == -
. City/State and Zip Code » M
G- ARt GABELNoCE & Yoause , Lo
F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Gavt GErELHoEF at( 32! y¥39- 1618
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Eszs Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability camﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _{ Hiz. GEBEALHOCR (aoul of Comppamts

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Y20 Qupr Fowr st Buwy # e
NApras , Fo 3I9ios

gt;l)) Mgiling address of limited liability company:

(Note: MAY BE POST OFFICE BO 2619 Thominrms Toer Mowta 7 331
NoPuzy 1= 39103

(/2./;'_:308 L.o@ Pooco5yyoY
3. Date of filing/fegistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:;

Registered Agent: GCARM G ER 1L LHOEF
Registered Office Address: Y20 Qupv Fon:: 7 Bvy B €8
K PLapse. Use Se—e Mocint NpaPLes  |=o 3 T ra

Poovess Arpuk Foa Mevo .

LM
2§ T

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office addr S——

= 5
Megistered Agent: - NA - Sare fﬂgm ® !n_.'

NEW Registered Office Address: Y20 Qupv Hat \aBo
(MUST BE FLORIDA STREET ADDRESS) = 11 ==
NAPKS  [F oL =M e 3710C

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 registe aﬁlent 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 liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liabifity company.
A o 6

Signature of a member or authorized representatiteaf’a member

AR G-EEBw LHOFEE

Printed or typed name of signee

I hereby accept the appointment as registered agent and e to gct in this capacity. I further agree to
iy{,w' the prowp g)ons of a’ﬁ stclgf r_’el%{ivg to roper ang complete & or%anéfg o Jay uties,
a e

co (4
and I am familiar with and dccept the obligatio sition as registered agent as provi or in
g%ter %’ S Or, lf%ﬁlsa o’%l ient is bejpe-filéd tg ggre’/n}])srgwect% chan g‘:’,n tfng rgg tf’:re office

€ss, reby confirm that tne ii aoiiity company een notified in writing o}sf is change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



