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) ST.ATE%/IENT OF 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 following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: GI.U \‘FS-" REHm QAO cess{ DG] \ LLC/

2. (a) F’rincipal office address of limited liability company: ‘:j)D GHJ }‘FS+R‘EHm bl\J\/d'-‘t 1Ob
(Note: MUST BE STREET ADDRESS) QT|PQ\I BCh ] ]:L 55485

Eb) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 200 Cg U HstereEAM bl Vg ; 10k

12-23-20D8 L 0800011090

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: miChQCl J Horm(\
Registered Office Address: _ (_050% HQQBDU K. CI U D drl \/E.

HOAEE WO F—22H0

-

(b) En;er name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: jo rms Pa AdD EJ\Ja
NEW Registered Office Address; F:ﬁD GLLI ‘-?STRF_HFY) D\ \/d i lOlD

(MUST BE FLORIDA STREET ADDRESS) 5

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
- confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business gffice of the registered agent will be identical. Or, in the case of a Florida limited
liability companyQJt is peT®yChnfi ped thag the change(s) was/were authorized by an affirmative vote
of the members g "- g : gpmpany or as otherwise provided in the articles of organization
aay : iility company.
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Signature of 8 memWgg# authorized fepres

Jomes P ADDRNA T g

Printed or typed name of signee rries W I
=N ~

1 hereby accep! the appointment as registered agent gnd agree o C?ct in this capacity. ‘IfurtheiBgrédito
omply wi I% provisions of all stqtutes relative to the proper and complete ierformagce;o_ UtiEY,
1 am familidr with and dccept § eo_hgagmn of my pos:t!ona reg:stﬁre agent asprpviddfor. in
gpter b08, F,S. ument is bei gjr ﬁled 16 merely rgﬂiact a change in the ¥ ﬁ.r office
address, | h_elreby e lipyited 11411 ity company has been notified in writing:of-thisehdnge.

Entative of a member o S
=
-

a

ivision of Carporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



