1 OO00L=F22

T Hll HI ||||Hm “HWII'" l” ‘Hh “lul ’WHI ‘H ‘”‘
(Addiess)
(Address)
{City/StatefZip/Phone #)
D EE =010 T =005 %25 1)
[]rekur  [Jwar [] mar
{Business Entity Name)
(Cocument Number)

Centified Copies Certificates of Status %’

~a

.

s

Special Instructions to Filing Officer: J

P -

x

S

N

O

Office Use Only
Lt
J L

gt O

A‘J&-%?j‘uduu ,
034

NOILY 0 ay0s
3IVIS 40

2



COVER LETTER

TO:  Registration Section
Division of Corporations ) -

Gray MeVey & Associates, LLC
SUBJECT:

Namwe of Limited Liabihity Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and feet sy are submitied for filing.

Please return ali correspondence concerning this matter {0 the following:

William Gray

Name o1 Person

Gray McVey & Associates

Firm/Compuny

8122 Chestershire Rd

Address

Oak Ridge NC 27310

Citv/State and Zip Code

billgrav@lgraymevey.com

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

For further information concerning tus matter. please call:

William Gray s61 330-9376
at )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
W 825 Filing Fec i S35 Filing Fee & Certitied Copy

INHS18 (2/14)



T

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

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statuics, the undersigned limited liability company
submits the following statement in order (v change iis regisiered office or registered agent. or both, in the State of Florida.

1.

2

Led

Nurne of the limited liability company:

{a)

{a}

(b

Grav McVey & Associates, L1L.C

(b)
Principal office address of imited Hiability company: Mailing address of limticd liability company:
(Note: MUST BESTREET ADDRIENS) (Note: MAY BE POST OFFICE BOX)
3300 W Adantic Ave, Suite 412 8122 Chestershire Rd
Delray Beach, FL 33484 Oak Ridge NC 27310
May 22,2002 LEI00006T722
Date of Gling/registraton in Florida 4. Document nummber

Registered Agent and Regstered Office shown on the records of the Florida Dept. of State:

Willigm L Gray

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3341 Overlook Rd

Davie I35

Enter name of NEW Registered Avent andior NEW Resistered Office address:

Steven G Goetke, Esq

NEW Registered (ftice Address:

3300 W, Atlantic Ave, Suite 412

Delrav Beach CoAdNdg
b [ind{ ) }.L

[fthe limited liability company s not vrganized under the laws of the State ot Florida. 1t is hereby confirmed that atier the
change or changes arc 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 Flonda lmmited liabiliy company. 1t 18 hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the lirnited habiiity company or as otherwise provided in
the articles oforganimli;ytv; the operating agreement of the Eimited liability company.

-

/’;I/- Vs < /LTMI William L Gray

Signature of a member or avihorized r?;‘fmmvc of a member Printed or typed name of signee
G

[ herveby accept the appointment as registered asent and agree to act in this capacine. | further agree to comply with the

A ¥ : & E & paciil. - T

provisions of all statutes relative to the proper and compleie performance of my duties. and | am jamiliar with and accept

= the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, {[ffuj document is being filed
i

to merely reflect u change in the registercd office address, herehy confirm that the limited

iwhilin company has becn

notified in writing of this change.

T

Signawure of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassce, FL 32314
FILING FEE: $25.00

ENHSIE (271



