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COVER LETTER

4 TO: Registration Section '
o Division of Corporations

SUBJECT: GBA PARTNERS, LLC

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:

Lisa Cabrera
Name of Person
Vandeventer Black LLP

Firm/Company

101 W. Main St., 500 World Trade Center
A Address
Norfolk VA 23510
City/State and Zip Code
E-mail address: (to be used for future annual report notiication)
.~ Fer fll_ﬁh@r information concerning this matter, please call:
Lisa Cabrera at( 757 ) 446-8544
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.0.Box'6327 .
. 2661 Executive Center Circle Tallahassee, Florida 32314
. Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 comtﬁany submits the o!lawzng statement in order to change iis registered office or registered
agent, or both, in the State of lorida.
1. Name of the limited Hability company: GBA PARTNERS, LLC
1 2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 17380 DUNFDEN CT
BOCARATON Fl 33496__

(R Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 17380 DUNEDEN
BOCA RATON, F

. 04-05-2010
3. Date of filing/registration in Florida

Rogistered Agent RANDY SHAPIRO ik

Registered Office Address: - 17380 DUNEDEN COURT
BOCA RATON, FL 33496

Yoy

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

oy

NEW Registered Agent: '. 8 &'S Management Enterprisés, nc.
NEW Registered Office Address: 17380 PUNEDEN COURT
(MUST BE FLORIDA STREET ADDRESS

BOCA RATON ,FL33496

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 cha%ges are made, the Florida street address of the reglstered 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 memberg of the limited liability company or as otherwise provided in the articles of orga.mzatlon

Iz T - .-_or t{l_;p.aperahn Agreement of the limited’ llab hty company. -7
/] W

Atithpfizéd representativeof a member

RANDY SHAPIRO, Authorized Representative
Printed or typed name of signee

I he by a%ce t the a pomtmegﬁ as registered agent gnd agree to [?ct in thw capacity. I ﬁm‘jker agree to

prov ions o, stqtu eg relative to proper and complete per, ormance of my duties,
w é‘eprt e obligatio my position red a, as prow eg or, in
pter t i;s ument is ﬁeigq 10 mere, y r ect a cﬁarczig the registere %[;{‘
res.s' _ :/ 1y, ompany een noti in wr!tmgo this chidnge.
Signature o Reridy Shapiro, Presiden ofs&sl‘hnagmmtmtmpﬂses Inc)

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

INHS18 (05/08)



