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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMFPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability comt%any submits the F[ot'towing statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: GIFTCARDGALLERYONLINE, LLC

2. (a) Principal office address of limited liability company: 5722 Stonehaven Drive
_ (Note: MUST BE STREET ADDRESS) North Fort Myers, Florida 33903

Ly "‘
(b) Mailing address of limited Liability company: 5722 Stonehaven DriveZ & ‘:a !
. S o~
_— 2 =
(Note: MAY BE OFFICE B North Fort Myers, Florida 33903y, = = (
V v 'y a
oT m
Dk gy )
8/16/2010 L10000085470 To T O
3. Daie of filing/registration in Florida 4. Document number ':{:} @
. , : o7,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stalg A
ot
Registered Agent: : CORPORATION SERVICE COMPANY ™~
Registered Office Address: 120t HAYS STREET
TALLAHASSEE FL 32301
(b) Enter name of NEW Registered Agent and/or NEW Repgistered Office nddress:
NEW Registered Agent: Business Filings [ncorporaied
NEW Registered Office Address: : 1203 Governors Square Blvd, Suite 101
(MUST BE FLORIDA STREET ADDRESS) '
Talizhassee JFL_32301.2960

If the limited liability company is not organized under the laws of the S1ate of Florida, it is hereby
confirmed that after the change or chandges 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 limitea liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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ghature of 8 membe

T q uﬂl

Kimberly A. Mothem, M.i ﬂ\bt .
Prirted or typed nume of signes

[ hereby qice t the appoiniment as reFis!ered agem‘ and agree 1o get in this capacity. I further agree to
coggf ywith the provisions of all statu :g relative to the pr spe_r and complete performanie f{ J’y ties,
& am agu 4r with qnz decept the obligations of my podition ag registered agent as provided for. in
apter )8, r ent is Ee: Jiled to merely rgﬂect Q fmrgge in the regiglered office
(4] een noll

' if this do
address. I hereby conﬁa{n that tﬁg ﬂmired ity company has in writing of this change.

Signature of Registere e Incorporated

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