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COVER LETTER

TO: Registration Scction
Division of Corporations

sussect: (5. L- Mdc.k‘ g

Name of Limited Liabi lity 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:

G)"OF\ Y j,@ oy 20

Name of Person

Firm/Company

3502 Sw Rohalink wm(,

Address

Palen Coiky. FL 24990 - 2LL7

City/Statgfafid Zip Code

(;LO | SSascdge @ COmcast net”
E-mail address: (to be used 1or future awhual repbrtnotification)

For further information concerning this matter, please call:

oLok\s Garvza a( (Shly)y 302-94LO

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, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee I:] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the prowszons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, 'or both, in the State of lorida.

I. Name of the limited liability company: G L~ M a Qk 5 LLC

2. (a) ?rincipal office address of limited liability company: (.l Mack 3 LL
Note: MUST BE STREET ADDRES 2500 S$w Bcbalmk Wey
Polen  Cidy, FL 24990-23647
b) Mailing address of limited liability company: 2% =
(Note: MAY BE POST OFFICE BOX, —s 2
g T
ADH‘ @ 2010 .LDQOODOOOEEQZ; [‘:'c
3. Dhte of ﬁlmg/reglstratlon in Florida 4. Document number g é <
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deg-ﬁ~ S@e
Registered Agent: ,Lo 1€ 3. Goarz 0{
Registered Office Address: IL6Y Hackbeyvy S

ol gg.-_ﬁl-t;l.«L Gq_bcjeh_(', l:'j_ 234/0
2 >

istered Agent and/of NEW Registered Office address:

NEW Registered Office Address: 0 o '
'MUST BE FLORIDA STREET ADDRESS

(b) Enter name of NE

I ity FL_34990 - 2447

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 Fiorida 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 thyemtmg agreegent of the limited llablhty company.

e f am or Futhorized reﬂ'esemallve of a member

J\om - GCoavzy

Prifited or typed name of signee

the provisions of all stqtules relative to the proper and complete performante o ulies,

Tam b/amt iar wrt an acce { the obligation of my position reg:stz ved, agem as row or.in
} pter 08, FS. g/f an

I hereby co

I her by acce t the appomtmet” as registered agent and agree (o ‘?ct in th:s capacuy I fur fher c?ree fo

Or, if thi hsat tﬁumem is eag% led 10 merefy r

ect'a ¢ emterei redo ffice
limited tﬁ

rm i ty company has been notified in writing 6

is change.

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

INHS 18 (05/08)



