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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ G & holiOA WSA LALC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;

Geolflem el

Name of Person

Firm/Company

(CANS eCaQcC

\/\l;ar\Oe(u?@(L€ ﬁj- 2180
ity/State and Zip C

GO %S!O C\._éh%rg @ Q0L . (ot
~mal ress: (to be used tor future annual report nottlication)

For further information concerning this matter, please cail:

Gengleey  auien a( () ) _b\L -\ G

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

PR $25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the prov:szons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the [«f llowing statement in order to change its registered office or registered
agent, or both, in rhe State of Florida.

1. Name of the limited liability company: _QOF LOGADAWSA LLC
2. (a) Principal office address of limited liability corr;;;any: R4 a0 E0GLEV-00f GACLE

(Note: MUST BE STREET ADDRESS) winoemeae ;, T 24180
(b) Mailing address of limited liability company: E409 EnGuss\ooP CeCle
(Note: MAY BE POST OFFICE BOX) Wik dDeameaee A 2w (s
AR A ey Lo3000 082,
3. Date of ﬁlmg/reglstrauon in Florida 4. Document number

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

Registered Agent: wNITE0 sTATES CoLmﬂ-A’ﬂUh/ A e (NC
Registered Office Address: 230 S: fLom i 6o fond
PenBR0CE prapRETS

(b) Enter name of NEW Registeped Agent and/or NEW Registered Office address:

NEW Registered Agent: GEL IR Oyl
NEW Registered Office Address: §4HoQ Taales \oo? CircLe
MUST BE FLORIDA STREET ADDRESS WinDetmnel e |
FLZuK

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 register ent 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 afflirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agrﬁent of the limited liabifity company.

Signature of a me or authonze;Jﬂenmtivc of a member

Printed or typed name of signee
[ hereby accept the appointment as regisier, ent agree 16 get in rh:s ca c: }
? ﬁ f vip ﬁms o a’h stam?e ﬁzm«g rbgr rang comp ete ry _

7 am arm i w:t eprt € 0. ano 0, my it reg:st agen '
C pter 508, £.S. Or, : t zs ent is tgq iled 10 merely ecta n e in the r 7
ess, I hereby confifm that t %ﬂed ty company hm een notified in writing Qs

0 cglstcned' Agent

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

INHS18 (05/08)



