(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[] warr [] maw

[] Pick-up

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

AL

500316413635

w205 0

U 00 15-— 0104527

238

143356
IS I3 A‘g’{,}’ﬂm

Office Use Only




COVER LETTER

TO:  Regisiration Scetion
Division of Corporations

LOFTON ISLAND GP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fellowing:

James A. Stowers, Esq.

Name of Person

Geosam Capital US (Venetian Bay) LP

Firm/Company

424 Luna Bella Lane, Suite 122

Address

New Smyrna Beach, FL 32168

City/State and Zip Code

youngt@armcocap.com

E-mail address: (1o be used for future annual report notification)

For turther informiation concerning this matter, please call:

Trina Young (902 ) 423-4000
al
Name of Person Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execunive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
4 §25 Filing Fee 0 855 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuane to the Iprm-i_wions of sections 6030114 or 6030116, Florida Swanaes. the undersigned lintited liabilin: company
submits the following statement in order to change s registered office or registered agent. or both. in the State of
Floridu.

LOFTON ISLAND GP LLC
3RD FL ADMINISTRATION OFFICE

1. Name of the himited liability company:

2 (@) 3RD FL ADMINISTRATION OFFICE (b)
Principal ottice address of Himited lability company: Maiting address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
FORT MYERS, FL 33916 FORT MYERS, FL 33916
12/23/2010 L10000130858
3. Date of filing/registration in Florida 4, Document number

2) CORPORATION SERVICE COMPANY

Registered Agent and Regizstered Oftice shown on the records of the Florida Dept. of State:

1201 HAYS STREET
(MUST BE FLORIDA STREET ADDRESS)

LA

{

Registered Ottice Address

—n =
TALLAHASSEE Fl 32301 >y @
James A. St E >3 & O
am . Stowers, Esq. I —
(b) 28MeS ers, B89 X g =
Enter name of NEW Registered Agent and/or NEW Registercd Office address: 8;(:3
s %2z m
424 Luna Bella Lane, Suite 122 Zwae O
f-_J: o
M w

NEW Registered Office Address:

New Smyrna Beach el 32168

[f the limited Hability company is not organized under the laws of the State of Flonda, 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 contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limmted lability company or as otherwise provided in

y company.

the a&jes ©f grganization or the operating agreement of the limited liability
l)} Q—_ Mﬂf‘ﬁn pdtmfl
Printed or typed name of signey

Signatdee of @ member or authorized representative of @ member

L hereby accept the appointment as regisiered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statites relavive to the proper and complote performance of mu duties, and [ am }"?mrfﬁ(u' with und accepn
the oblisations of my position as registered agent as provided for in Chapeer 603, .S Or, if this document is being filed
flecd a chunge in the regisiered qbrce address. [ hereby confirm that the Limited Tiahilin: company has béen

e H.J(:‘J"L' 'l (Y
notificd-in-agrigy of this change.

}Iﬁﬂﬁﬂ: of Registered Ageng
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSLS (271



