LI00OD7773

(Requestor's Name)

(Address)

(Address)

‘(City/StatefZip/Phone #)

[Jrekur  [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JAN 31 201

EXAMINER

Oifice Use Only

TSN

900219231819

M 20T =3--01S & 25 00

88 :4: 1y 0 Wr 2107




COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: GASNER ANALYTICS, 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 concerning this matter to the following:

Emily Gasner
Name of Person

37

GASNER ANALYTICS, LLC
Firm/C o
irm/Company *ﬂ;ﬁ o
™ RS
28 o
108 4th Ave S P =
i L
Address r,;-"{?;:ifg o
i
oo 2
Safety Harbor, FL 34695 35*, &
City/State and Zip Code EH o
w Yo
emily@gasneranalytics.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Emily Gasner at( 727 ) 797-6200
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M% 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 608.308, Florida Statutes, the undersigned limited
liability company submits the F[;ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: GASNER ANALYTICS, LLC
2. (a) Principal office address of limited liability company: Gasner Analytics, LLC
(Note: MUST BE STREET ADDRESS) 108 4th Ave S
(b) Mailing address of limited liability company: (Gasner Analytics, LLC
(Note: MAY BE POST OFFICE BOX) 1098 Virginia St.
Dunedin, FL 34698
9/21/2011 L11000107993
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Mark W Cornish

Registered Office Address: 31564 US 19N
Palm Harbor, FL 34684

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

NEW Registered Agent: Em| b'{ &.aém
NEW Registered Office Address: 1049 Vircrnie Ot
MUST BE FLORIDA STREET ADDRESS, N

Nonedin FLAIRG R

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 affirmatiyg vote

of the membegrs of the limited liability company or as otherwise provided in the articles éf prgarftzation

or agieement of fhe limited liability company. :}:ﬁ,f o
S X

&g =P
Sty o

Signdfure of & membkr or authorized representative of a member PR —
.-\'*"ia\‘ ' r‘h
Fr ~
Emily Gasner iy % g 'n
Printed or typed name of signee o £y
{}g‘wahi g

s ~
{ hereby qcceﬁt the appointment as rejgister d agent gnd agree to 30: in this capacity. 1 fimfer agree (o
gp y'with the provisions, of all stqtutes relative to the proper and complele ferformance of Jwy uties,
and [ am familiar with and dccept the obhga;mn of my pos:t/on as registere agen;' as provided for. in
CZ ter 008, IS, Or, if this document is _emg fgled 10 mere yrg/fect ac agg_e in the regi tﬁre oﬁce
a . | hereby confifm that the limited liability company has been notified in writing offt is change.
/

\ M~

Signatitc of Registered Agant ~/

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

INHS18 (05/08)




