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A COVER LETTER )
TO: Registration Section
Diviston of Corporations
SUBJECT:

Gelb Realty it

(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:

Jouy Ge|b

P S
" \
(Name of Person) %&% = ‘;‘:‘
mo X o
Fo @
(Firm/Company) %é SC‘D
\ =
[0 o$f\e PapK Woy suitedooo
{Address)
‘stord 4 (4524
PMitsterd, >3
(CitylStme and Zip Code)

For further information concerning this matter, please call:

Joy Gelb

T

y Gelh Sk, 63 -Y353

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
P
Enclosed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS 8 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2010 Her D

-5 2 VN
g:ﬁ‘\ ?4 - :
JAY GELB : B
180 OFFICE PARK WAY SUITE 2000 .51 ™
PITTSFORD, NY 14534 To B OO
T @
SUBJECT: GELB REALTY, LLC o5 =
Ref. Number: L10000025959 22 ©
g

We have received your document for GELB REALTY, 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):

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

The registered agent must sign accepting the designation.

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) 245-6043.

Joey Bryan
Regulatory Specialist Il letter Number; 010A00009711

www.sunbiz.org
TNxrreotor A armarnatiane . PO BOW 22997 Tallabhaccna Flarida 29914
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STAFEMENT OF CHANGE OF REGISTERED OFEICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILIGY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabili

cont agy submits the following statement in order to change its registered office or registered agent, or botg,)
in the State of Florida.

1. Name of the limited liability company: Ge«”b ’@GH'?, L
2. (a) Principal office address of limited liability company: 333{ St 5“"*5 Sz.ﬂqre
[2)

{(Note: MUST BE STREET ADDRESS) t
P
N U 2 g O
(b) Mailing address of limited liability company: I R
(Note: MAY BE POST OFFICE BOX) v %
Tz T
g b
Wh 9,3010 Llgoooods9sy = ‘e
3. Date of filing/registration in Florida 4, Document number 'T:Jﬂ%\ ’é
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 3
Registered Agent: CO(?WQ-N?“ AR (Qmpﬂn_ff
Registered Office Address: 138\ ““ﬁ 9"'\'{91- f
&
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: J— V(RN
§ e
NEW Registered Office Address: e 9‘3,3 IS+ Ba BFST,:}
(MUST BE FLORIDA STREET ADDRESS) VIO Bewth, Flotd

L. ] Flalliis 4591

1f 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 Jigbility company.

AV N —

A {Signatute of a membef or adthorized representative of a member)

Myl S G

(Printed or typed name of signee)

I hereby accept the appointment as rezgisler d agent gnd agree 1o gct in this capacity. I further agree to
coriplywith the provisions of all statutes relatjve to the proper and complete performange of my duties, and |
am familia }:{nh and accept the ob :!ganons ofl 1y position gs regrsjterﬁ agent as proyided for in Chﬁp!eg 608,
F.S Or, ;’/rl is document is being filed to merely reflect a change in the registered office address, I hereby

al the li ! Y i&vl een notified in writing of this change.

By:
) {Signature of Registered Agent)

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

ted liability com

INHS18 (05/08)




