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COVER LETTER

TO: Registration Section
Division of Corporations

suBecT: (Ttner (onsollhing LLC

(Name of Limited Li&bility Company)

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:

Date Girines

(Name of Person)

GTnhner &fﬂmé/?m;, LLC

(Firm/Company)

L2060 ol Carrderss L7 #920—2_,

{Address)

wéé ng/e Ll 33444

(Cny/State and Zip Code)

For further information concerning this matter, please call:

Dale Grvriiner a(40F) 285-3635

(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
266} Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2008

DALE LOUISE GOMES GINTNER
2062 POILO GARDENS DRIVE, APT, 202
WELLINGTON, FL 33414

SUBJECT: GINTNER CONSULTING LLC
Ref. Number: LO8000085393

We have received your document for GINTNER CONSULTING 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):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed biank form(§).

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 908A00053878

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTEREDOFF{CE OR REGISTERED AGENT OR BOTH FOR
vt LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the Siare of Florida.

1. Name of the limited liability company: @’/‘T)hﬂf/ﬁ" QDWW 671'1')4@/ LLC

2. (@) Principal office address of limited liability company: i 300 Corvorate ﬁ:@mﬁ!‘r M)ouf
Cadjte. 201- 41

(Note: MUST BE STREET ADDRESS)
u)ﬂ!ft'n%/?om L EL F3HAH
aZO@@ Veolo é”c_t_tféam Dy # RO
{

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

01/0% lew L O2OCC0B53A3
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Dale Covitnesr

_ Registered Agent:
Registered Office Address: 1200 Corporake (enter Wauy
SUIH R01- K
weglin(fun, Fi 33414

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

NEW Registered Agent: .
© NEW Registered Office Address: 4 00 Corporate /CV Weo/
(MUST BE FLORIDA STREET ADDRESS) St Ko1-414 -
U 2LLLNGI OV JFL_334 14

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
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.
' e r

(Sighature of £ member or authorized representative of a member)

Dale Gintner

(Printed or typed name of signee}
?zcr in this capacity. I further agree fo
of my C%fes, and !

accept the appointment as registered agent and agree to
ve fo the proper and complete perforinange
or in Chapter 608,

! herfby ; hn
comply with the provisions of all s ?_m es relat _ ,
am familiar with and accept the obligations ojI my position %.S‘ regr.s;terﬁ agent a§ provide

S OF, L this do_cumenf‘ 1s being filed to merely reflect a change in the registered office address, I hereby
confirm that the limited liability company has been notified in writing ojI; is change,
f

<(Signature of Registered Agent) ";;*(_,,
- ' st

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ';r“

FILING FEE: $25.00 {‘ ":f ;

s

G371 4

INHS 18 (05/08)



