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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2011

GARY JOHNS
17 SE EGLIN PARKWAY
FT. WALTON BEACH, FL 32548

SUBJECT: GULFVIEW OFFICE COMPLEX, LLC
Ref. Number; L10000124264

We have received your document for GULFVIEW OFFICE COMPLEX, LLC and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience. gz
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Please return your document, along with a copy of this letter, within 60 daysler p
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please ehll = T_jmf}
(850) 245-6020. mo {7
‘f,_.'l a2
Tammi Cline . B
Regulatory Specialist Il

Letter Number: 211A00025864 '-‘f-' o

www.sunbiz.org

Divicion of Cornorations - PO ROY 6327 - Tallahaccee Florida 32314
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Communlty bank
F.O. Pox 4400 Fort Walton Beach, FL 32549

‘December 16, 2011

FIo'rida:Depar’tment of State
- Division of Corporations
- Post Office Box 6327

. Tallahassee, Florida ?;23_14

) o I
- Re:  Gulfview Office Complex, LLC: L=
Your Reference Number: L10000124264 A R

. Dear Sir or Madam: ‘{,‘,w N
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Thank you for your correspondence of November 15, 201 1 regarding the above refere\m;ed 2
matter. As per your correspondence, we have complieted the proper forms and are enc[gs_; g ﬁje
same herew1th for filing with the Division’ of Corporatlons Ef’. Mo -

Also enclosed per your 1nstructlons, isa copy of your November 15,2011 correspondence

Thank you for your assmtance and cooperatlon In the ‘event you have any questlons please do
not hesitate to contact me. -

Special Aséets Department

sonvah({@beachcommunitybank.con

- /Sl'}'l .
Enclosures:

Maln Oftice

175F I glin Farlcwqg Fort Walton Beach, 1. 32548 « 850. 244. 9900 * » fax 850. 244. 9901 * toll free 566 56E)EACH

WWW, bcac]ﬁcommunltyba l"ll( com




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

N \
VIEW ey, LU
Name of Limited Liability Cdmpany
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:

Sasha L EasHourn

Name of Person

Beach Communily Punk

Firm/Company I

\1_SE_Eqfin farkwoy

Address !

Tort Wallwn Peadh  EL 22944

City/State and Zip Code ¥
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S0 5\pae, Q&Qﬁ udg tommuny Lﬁ @ hk - Lorn
E-mail address: (Lo be used for future annual report notuffcation)

For further information concerning this matter, please call:

Sa,%‘/\gu %asﬂ' bwrin aZ50 ) 2¥Y-9900 y 22|

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:

D$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 company submits the P[ollowing Statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: (;| ||£'§[\| e Qg!\Cfd ED[[‘.F)]EL’ l_;Ll .
2. (a) Principal office address of limited liability company: y& éeaC_/IA Qnmmuui&’ 'Eﬂbk

(Note: MUST BE STREET ADDRESS) 11 SE Eo\hh Parkwouf
|

(b) Mailing address oflimilec_l liability company:
(Note: MAY BE POST OFFICE BOX)

12]0z]2010 L 10000124264
3. Date of filing/registration in Florida 4. Document number Den %’3
] e .
, |t S v S
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depé;—‘;}f Stale: mm.t
- 3"’."‘ —— ’ﬂww
Registered Agent: N o -
™ T

Registered Office Address:

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

NEW Registered Agent: (‘ﬁ(l( L1 < SDL\V\S

NEW Registered Office Address: l‘ ] SE E%l \1 in &[K}M%

(MUST BE FLORIDA STREET ADDRESS) _ ‘ -
oy WoalYoh eadn  FL_32545X

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 affirmative vote
of the members of the limjtGa liabilizy company or as otherwise provided in the articles of organization

or the operagga/ gree/m ynwited liability company.
Signalure of a nfemb crél},ﬁo’r’izcd Ypresemaliveof.’x member

A U Lormick, 1
W Sestt W lormick , Nar,

Printed or typed name of signee

I hereby accept the appointment as reigfster d agent and agree to 1éwt in this capacity. 1 further agree to
r_/}[:;» provisions of all stqtules relative to the proper and complete ferformance of my dulies,
i h and decept the oblzga{tons of my position a regrstﬁre agent as provided for.in
Jiléd 1o merely rg/fect a change n the registered office
en notified in writing of this change.

ar wit
Or, if this dgcument s

he’rebyﬁonﬁr thatfihe limited I:'Zlgﬁagz company has be

Signatu ochg?lered Apaflr

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

INHS 18 (05/08)




