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Docusign Envelope ID: 7F 176660-3580- 4C2A-BCAC-071B8ETAS54C

COVER LETTER
TO: | Registration Section

Division of Corporations

Genstar Service LEC

SUBIECT:

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 matier 1o the following:

Rebecen Saferstetn, Senior Paralegal

Name of Person

Arnall Golden Gregory LLP

Firm/Company

171 171k Street, NW, Suite 2100

Address

Atlanta, GA 363}

Cinv/State and Zip Code

Jdavis@broaderest.cam

E-muil address: (1o be used for futare annual report notification)

For further information concerning this matier. please vall:

Rebecea Saferstein di4d 870-5604
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FI, 32303

t.nclosed is a cheek for the following amount:
o 825 Filing Fee 0 $33 Filing Fee & Centified Copy

INHSIE (2/14)



Docusign Envétope ID: 7 17566C-3580- 4C2A-BCAC-G7 $BBETAS54C
STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR

- LIMITED LTIABILITY COMPANY
Pursuant to the provisions of sections 6030014 or 603.0116. Florida Statutes, the wadersigned limited labiline company
submits the following statement in order 1o change s registered office or registered agent, or bath, in the State of Florida,

Genstar Service LIL.C

Name of the limited liability company:
1980 Dolgner PL. Suite 1028, Santord. FLL 32771

I
1930 Dolgner PL. Suite 1028, Sanford, FLL 32771
2o - b
I'rincipal ollice address ot limiied linbilny company: Mailing address of limited labitity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Q1/01/2012 LETO0G 144873
3. Pate of filing/registration in Florida o8 Documeint nuinber
- Joshua Davis
NI
Registered Agent and Registered Cffice shown on the records of the Florida Dept. of Stale:

(MUST BE FLORIDA STREET ADDRESS)

Regisiered Otfice Address

1930 Dolgner PL. Suite 1028
- . ™~
Sanford 37T =
FL o=
=
[ncorporating Services, Lud, LI
(b P
Enter name of NEW Registered Agent andfor NEW Registered Office address o
Xn m
1340 Gl 13 =
3 way [r
e 3 ':9
o
o

NEW Registered Office Addiess:

., 32101
-FL

Tallahassee

It the limited liability company is not oreanized ender the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otlice ani the business otfice of 1he registered
agent will be identical. Oroin the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an attirmative vote ot the members of the limited Lability company or as otherwise provided in

the Ol WGPEanization or the operating agreement of the limited tability company.

Josluna, i Joshua Davis

Imn‘lf\.u_'_l'{‘%
Signature of 2 mentber or authorized representative of @ member
Fhereby accept the appaointment as registered agent and ugree to act in this capacity. 1 further agree 16 comply with the
provisions of all statites relative 1o the proper aid complete performance of my duties. and I am jumiliar with and accept
the abligations of my: position as registered agent as provided for in Chapter 603, F S0 Or_if this document is being filed
flect a Change in the registered office address, Theveby confivm that the linited Tiabiline compeny: has Foon

I'rinted ur typed name ol signee

ter perely e
naotifigd e writing of ths clicgaed
Wa‘ . el
.\'ignuu.& of Registered Agem i
Division of Corporationse P.0O. Box 6327« Tallahassee, FLL 32314
FILING FEE: $25.00

INHSIS (2410



