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COVER LETTER

TO:  Registration Section
Dyivision of Corporations

GC AKREALLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied tor filing.

Please return all correspondence corcerning this matter to the tollowing:

Nikita Basdeo

Name of Person

Ganot Capital L.C

Firm/Company

4601 Sheridan Street, Suite 600

Address

Hollywood, FL 33021

Citv/State and Zip Code

nikitab@ganotcapital.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Nikita Basdeo ( 954 ) 985-2400
i
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seclion
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $23 Filing Fee U $35 Filing Fee & Certified Copy

INHST8 (2/14)



LIMITED LIABILITY COMPANY

STATYEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wndersigned limited liabiline company

subniits the folfowing statement in order 1o change Gs registered office or registered agent. or both, in the State of
. . GC AKREA LLC
i.  Name of the limited liabthty company:
2 (@) 4601 Sheridan Street, Suite 600 b) 4601 Sheridan Street, Suite 600
Principal othice address of limited labiliy company: Mailing address of limited liability comparey:
(Note: MUST BEXNTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Hollywood, FL 33021 Hollywood, FL 33021
07/11/2012 L12000090154
3. Date of filing/registration in Florida 4. Document number
n CT Corporation
30 {a)
Registered Agent and Repisiered OMice shown on the reeords of the Florida Dept. of State:
. -
Registered Oflice Address (MUST BE FLORIDA STREET ADDRIESS) P o>
g
1200 South Pine Island Bivd A T
e ——
) 1
Plantation . 33324 [ N
FL e 7Tt
=
() Etan Mark Thoom
Enter name of NEW Registered Agent and/or NEW Registered Office address: ':.'—l »" £
=0 @
-
Mark Migdal & Hayden
NEW Registersd Otfive Address:
80 SW 8th Street, Suite 1999
Miami

. 33130

I 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)

wits/were authorized by an allirmative vote of the manbers of the limited liability company or as atherwise provided in

the articles of organization opthe operating agreement of the limited liability company.
é/ﬂ(f’j/ ,

Nignaiure of i mener of authorized representative of @ member

Harvey L. Lichtman

L hereby aceept the appointment as vegistered agent and agree (o act in this capacity,

Printed or typed name of signee
. ! frrther ugree to comply with the
provizions of all statutes relative (o the proper and complete performance of my duties, and f‘mu_)&
the obligations of my position us registered agent as provided for in Clhaprer 603, F.S. Or, if this document is being filec
1o nrerely reflect a chunge in the registered affice address, herchy confirn that the fimited Tiahitiny compeny has béen
notified in u%u{?m " ' ’ '

Signature of Registered Agent

wmniliar with and aceept

INHSIS 210

Division of Corporationse P.O, Box 6327e Tallahassee, FLL 32314
FILENG FEF: $25.00



