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> ' COVER LETTER

TO: Registration Section
Division of Corporations

sunsECT Goro | MC Gahey BIA LLC

alne of Limited Liab)lqjy 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:

Dan m°6ahf:u

Name of Person

Goml m%ahw AR

Firm/Company

423 Parkley Cir “* 303,

Adss

Bt Muers FL 32907

For further information concerning this matter, please call:

Denise, u}e\smw A% ) 2150395

Clty/St!lc and Zip Code

ect.com

or futyrdannual report notification)

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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 {5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

13SEP 18

August 9, 2013

DAN MCCAHEY

43 BARKLEY CIR

# 202

FT MYERS, FL 33907

SUBJECT: GORA/MCGAHEY AIA, LLC
Ref. Number: LO8000086928

We have received your document for GORA/MCGAHEY AIA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 313A00019133
Registration/Qualification Section

www.sunbiz.org
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'STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the Iq[olic_)wing statement in order to change its registered office or registered
agent, ar both, in the State of Florida.

1. Name of the limited liability company: GOP&I m& Ba»}m nl n' u’CJ
2. {a) Principal office address of limited liability complny: qq) WU{’J{ CII" :H: aD &
(Note: MUST BE STREET ADDRESS) F Fﬂ : J 4 :

v L

(b) Mailing address of limited liability company: P
(Note: MAY BE POST OFFICE BOX) —S6INE

q]12/68 L. DB0000BARE

3. Date of f‘iﬁlg/;egistration in Florida 4. Document number

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

Registered Agent: ( ;“ U E whH'ES MM
Registercd Office Address: \q I % MQN‘DQ ST

= T‘F{jﬁ 1} >0t
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Daﬂ mC. @—hﬁu :H'
NEW Registered Office Address: ""‘5 6” k—\‘eﬂ < 6902‘

MUST BE FLORIDA STREET ADDRESS

JFL
o

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 timited
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 ¢y limited liability company.

/" / i i:i;,'j %
A b= " e
h mainber or authorized Tepresentative g)a member o ‘-J’)
. ‘ — . T
se. WIR)nger” =
Printed or typed name of signee v 'J S oo
I hereby qcceé)t the uppointment as registered agent and agree to act in this capacity,®1 fuilber dghde 10
comply‘with the provisions of all statutes relativeé to the proper and complete perforinance df my {iifies,
and ! am familiar with and dccept the ob!zgarzons of my position as registered agent:as.proW¥ed jOF in

808 F.S. Or, if this document is being filéd to merely reflect’a change in thé registeyed office
herally cqr f he fimited Iz'abﬁtg company hgs bgen not{ﬁecﬁin writ_{g_gg‘gf ! chgge.

Signature of R ister GAgerT

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

INHS8 ((15/08)



