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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
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 concerning this matter to the following:

Ty g‘?&ﬂu ngron f

Narhe of Person

C

Firm/Company

a5 s

Addres

Hol \qwm Tl 23030

i-mail address: (fo be used for future apgual report notificatio

For further information concerning this matter, please call:

Tisnu Eaton 2 Q54 Qa0 1A

Nate 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:

[5@25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



RECEIVED

09 JUL -7 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations ~TALLAHASSEE, FLORIDA

June 30, 2010

TIFFANY EATON
COVE AND ASSOCIATES
225 S 21ST AVE
HOLLYWOOQOD, FL 33020

SUBJECT: GATEWAY RESORT SERVICES LLC
Ref. Number: L10000004159

We have received your document for GATEWAY RESORT SERVICES LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
~document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return 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) 245-6855. '

Tammy Hampton '
Regulatory Specialist Il Letter Number: 310A00016029

. www.sunbiz.org _
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT 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 com fany submits the following statement in order to change its regi stered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: A' y LLQ/
2. (a) Principal office address of limited liability company: ol \ fdegl Hu)u‘ 5\'6%5-

L (Note: MUST BE STREET ADDRESS) "Bompane Foh, ElL 3300H

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ég% E%éﬁ%\‘qq
.

Ol a2 ]800 Ll DOODOOUIERA

3. Date of fi Ilng/rcglstratlon in Florida 4. Document number

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

chistcred Agent; Tﬁ ﬂ l f)h l""e_
Registered Office Address: Uy Hhl ]dQL.! C{ I'DlQ, 5 .

e amban fL23g] 5

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

NEW Registered Agent: TinA \A')\mj—g

NEW Registered Office Address: D) 5]‘ Y LOD, A ] s 5 ,Af ‘ L\‘L{
MUST BE FLORIDA STREET ADDRESS o, N \
[ evrield Foh  FLAZIHY |

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 affirmativg.yote
of the members of the limited liability company or as otherwise provided in the articles of orggmmlon

or the operatmg agreement of tha li bility company. it
= £
m
Signature of a member or atthotiZe reprcsenlatlve of & member < ' ..,O.,;,.
- -
ne Lionite, v 32F
Printed or typed name of'mgnec. O
:u
] her y agee t the appointme 503 re Jster d agent nd agree lo C?ct in thls capactty 1 furt % 10
{e provi mns of all sigtules relative to e proper and complete performance o y \
3m1 ar wit accept the o li auo my positjon regts!ﬁ agen{ as prov 5 i
pter ¥ 1 t is dogumg D8 ﬁ led to merely gffect ac e in the re istered office
ress, 1 hereby confirprth b ;ty company has een nonf led in writing of this change.

Signature of Regisiered Agent

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

INHS 18 (05/08)



