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COVER LETTER
TO: Registration Section
Diviston of Corporations
SUBJECT: Florida GC Properties, 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 conceming this matter to the following:

Lisa Comatzer, NCCP

Name of Person
Blanco Tackabery
Firm/Company
PO Drawer 25008 Yol G
T Adaress R
. -
bfﬁﬂ_‘v ) ————
ETC N
Winston-Salem, NC 27114-5008 Maz P T3
City/State and Zip Code o
oo e U0
2
ol

brett waters@aon.com
ess. (10 ot Tuture anauzl report novLcaon)

For further information concermning this ﬁlauer, please call:

Lisa Cornatzer . at( 336 ) 293-9000
Name of Person ’ Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations |
Clifton Building , P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[/]$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS1B (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

' Pursuant 1o the proviszons af secrzons 608.416 or 608 308, Florida Statutes, the undersigned limited

liability company submits the following statement in order fo change Uis registered office or registered
agent, 'or both, in the State of lorida.

1. Name of the limited liability company: Florida GC Properties, LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 1100 REYNOI DS BLVD
. - CNC 57 T0E-3400.US
(b) Mailing address of limited liability company: 1100 REYNOLDS BLVD.
_(Note: MA YBE POST _OFFICE BOX) _WINSTON-SALEM NC 27105-3400 US
12/09/2010 . £10000126400
3. Date of filing/registration in Florida . 4, Document number

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

Registered Agent: smamaamxsxsxﬁm’;_&
. T e aw
Registered Office Address: - . 1200 S. PINE ISLAND ROAD #2560 = (|
FT. LAUDERDALE FL"3_3323§1§ ug p—
- .

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: g (:? @ -

NEW Registered Agent: L. P. HERZOG .' %‘5 A

NEW Registered Office Address: | 40 EAGLE ESTATES DRIVE”

_UST BE FLORIDA S DRESS, _

' DEBARY FL32713

If the limited hablhty 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 a t will be identical. Or, in the case of a Florida limited
liability company, it is here conﬁrmed t the change(s) was/were authorized by an affirmative vote

of the members of the i hab1hty company or as otherwise provided in the articles of orgamzanon
or the operating a; Wmd liability company.

Signarure of & member or authonzeﬂquysenmwe of 1 member

L. P. HERZOG, MANAGER

Printed or typed name of signee
I hereby a ce t the aintmen as re Lster ent and agree 10 gct in t;us caévacny i g‘ia ee 10
co iply rov ons of al St m anv to the pro er and complete oriman uties
' am ami t ac ept [/ e atton my position g re a em as ro
Ier % ;f' ed 1o merely rg/fect a e in the re r o ce
e[}agv c ty company ks Been noffied in wrztzng this change.

/%fe"é iabiity

Division éCorporations, P.O. Box 6327, Tallahassee, FL. 32314
’ FILING FEE: $25.00 -

' S:gmture of ﬁeslsm'ed Agent ﬂ

INHS 18 (05/08)




