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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GREENKEY PATHWAYS, 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:

Robin A. Izzo, Paralegal
Name of Person

Feldman & Mahoney, P.A,
Firm/Company

19321-C U.S. Highway 19 North, Suite 600
Address

Clearwater, Florida 33764
City/State and Zip Code

rszQ?d?fdauhcom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robin A, Izzo at{__727 ) 536-8003
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
X$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta lons ¢ ncﬂoru 605.0114 or 605.0116, Florida Standes, the undeysigned
nbmm the folm 4 an S

arder to change lts regintered office or registered agem, arbalh.lnmz
GREENKEY PATHWAYS, LIC,
a Florida limited liability company

®

1. Name of the limited liability compamy:
2. (@

Principal office eddress of timited lisbility company:
(Note: MUST RE STREET ADDRESS)

Malling addresy of limited lisbillty company:

Jacksonville, FL 32256
06/04/2012 112000073799
3, Date of filing/registration in Florida 4, Documont number

5 (a)
Registered Agent and Registered Office shown on the recerds of the Florida Dept, of State:

—_- E
pA
Clearvater FL__ 33764 %2 5
(®)
Enter naine of NEW Beristered Agout endior NEW Registered Offjce addrens: -‘:3_,
Feldman & Mahoney, P.A. = ;
Clearwatar: yr 33764
If the limjted liability 1s not organized under the laws of the Stata of Florida, it (s hereby confirmed that after
tbachmf m the Plorida street address of the registered office and the business office of the registered
be | , in the case of a Florida Hmited linbility company, it is heeeby confirmed that the s{n
nfﬂmaﬂvewtaofthemmbmofﬂwlimhdﬁaiﬂlitympmyoruoﬂmwm
ﬂlem'tlclesof ar the operating agreement of the limited liabliity company.
Signature of & member or authorized representntive of 4 member APMTE ﬁmomﬁn
I hereby accepy thmahfnaumg;ﬂlzrdg? MIMM'W %ﬂ with the
) merely; -’.'-,--- 3 chan ﬁ“’ 'i'nmdq. fwm&:

Division of Corporationse P.Q, Box 6327 Tallahassee, F1, 32314 |

FILING FEE: 525.00
INH318 (2/14)



