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COVER LETTER

TO:  Registration Section
Division of Corporations

Gilsprings. LLC
SUBIECT: = oPrngs

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

Please return all correspondence concerning this matier to the following:

Nicole Johnson-Pendergrass

Name of Person

Hafer Certified Public Accountants & Consultants

Firm/Company

249 Royal Palm Way, Suite 300

Address

Falm Beach, Fl 33480

Citv/State and Zip Code

njohnson@haferco.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Nicoie Johnson-Pendergrass (561 ) 655-8700
al
Name ol Persaon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division ol Corporations
Clifion Building O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

FEnclosed is a check for the following amount:
i 523 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSI8 (2/14)



LIMITED LIABILITY CONMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

'

Florida,
Name of the limited liability company:

2. (a)

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Floridu Statutes, the undersigned limited tiability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Gilsprings,LLC
(b)
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Cl/o Hafer, 249 Royal Palm Way, Ste 300

3.

Principal oMice address of limited linbilits company;
(Noqe: MUST RE STREET ADDRESS)
C/o Hafer, 249 Royal Palm Way, Ste 300
Palm Beach, FL 33480 Palm Beach FL 33480
02/14/11 L11000019169
Date of filing/registration in Florida 4. Document number
(2}
Registered Agent and Registered Otlice shown on the records of the Floridu Dept. of State:
Banyan Property Realty, Inc.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
2328 South Congress Ave, suite 1-C =
.»—-‘LP
—~ —t
West Palm Beach [ 33406 xR
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Enter name of NEW Registercd Apgent and/or NEW Regisdered Office address -"T‘;(_,_ H ’
—‘?'- _:':J > -k
. . e x '}
Hafer Certified Public Accountants & Consultants s W

NEMW Registered Ottice Address:

249 Royal Palm Way, Suite 300
. 33480

Palm Beach
If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
or changes are made, the Florida street address of the registered otfice and the business office of the registered
i Phinited liabikity company. it is hereby continmed that the change(s)
vole of the ifembers of the limited liability company or as otherwise provided in

cenfent of the limited lability company.
Nicole Johnson- Pendergrass

Printed or typed name of signee
agree to complywitl the

the chang
- -1
an afiirms v

Tranigfion or the

“/
Signawre ot member or authGrizld ru\n@mtﬁvu o nfpfhde—""
{ hereby accept the appdinient as regisiered duent and agree to act in this capacitv. 1 furiher | .
: el complete performance of my duties, and ! fl.’)_j‘ﬁ.‘””h(”' with und aceept
registergd agenl us provided for in Chapier 605, FLS, Or, if this document is heing filed
registened officd address, | hereby confirm that the limited Tiabitity company has héen

dsions of alt statwes\reffuive 1o the proper

igarions of my pos
o A

o merkly reflds a chang
notified inswrifing of this
~
L)
orporgtionse P.O. Box 6327« Tallahussee, FL 32314

) fSignnuf?:Mcgis‘tcrct?ér
) Division of C
FILING FEE: $25.00
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