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‘ COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: __ / G LuoTAL ArPPS  Lic

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:

KE/W K. Jau s s

Name of Person

/ GELQOBAC ArPL Ll

2
T =
- =
R
e ®
Firm/Company %;}1 e
Sl 33 Victre £ coyrrEg DS FI07 o =
Address ""}:3: (o)
'E,r'ﬂ o
L AKELANN | FEoridad 33803
City/State Bnd Zip Code

EYIN, 4 Ader o/ € AOT AL, Com

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

For further information concerning this matter, please call:

Name of Person

/{f//// M. GAUCHA w($63 ) 738~ 92377

STREET/COURIER ADDRESS:
Registration Section

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

[[]$25 Filing Fee

Enclosed is a check for the following amount:

5 Filing Fee & Certified Copy
INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTE

RED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

!

;’_ugq;ti?ym to the pmzisig:ni h‘;f s«;ftiops 6?;9‘.41 6 or 6082108, F%da Statutes, the undersigned limited
iability company submits 'ollowing statement ! it ] .
Lability cor t% g’rthe i, ohe }vflorida g ent in order to change its registered office or registered

1. Name of the fimited liability company: ___ /G £D BAL AP |, L

2. (a) Principal office address of limited liability company: V33 sl AL E C ATELC PR,

i
"7 (Note: MUST BE STREET ADDRESS) A47P7T 307

LALELANDY FC FINOI

(b) Mailing address of limited liability company: L35 &recdod COUTEE DL

(Note: MAY BE POST QFFICE BOX) A 130724k e avy S 55803

3 /’Lﬂ ( 2012

3. Date of filing/registration in Florida

4 /2 0000 37 (L0
4. Document number

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

Registered Agent: G RAHA N GoulDd
Registered Office Address:

XD ovDdDuary ST,

LAKELAYY , FL ITXOR

(b) Enter name of NEW Registered Agent and/or NEW R

istered Office address:
NEW Registered Agent: /<£ s 4. M Aug H o/
NEW Registered Office Address: SCET el £ Qv EAL DT
(MUST BE FLORIDA STREET ADDRESS) AfLT 507
LA ELAAD JFLPEEOoT

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 registe aﬁlent 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 affirmativevote
of the members of the limited liability company or as otherwise provided in the articles oﬁq;gan
—o
=2k

tion
o%ﬂmeye limited liability company. : @
L — k

Printed or typed name of signee

>3 2

Fo T =

Signature oferffiembér or authorized representative of a member ¢ A h’ - r—-
Fr s

AF SN o Sl s AT rtg

i .

I hereby accept the appointment as registered agent and agree to qct in this capacity. I furthei e {0
iy%’vﬁ the prowp ﬁ)ons of a?’ st ru?e re agiveg to fve prog);e_r ang complete m)nq;ancj? es,
m familidr wil ani dccept the obligations of my positjon as regisigre agen;was provided for.in
08 LS. Or ift ument is Tq fled 10 merely reflect a change in the reg tﬁredo ce
imited liability company een notified in writing o.;st is change.

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

INHS18 (05/08)



