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COVERLETTER

TO:  Regisiration Section
Division of Corporations

GERHARD HOLDINGS, LLC
SUBJECT:

Name of Limited Liabilitv Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jeffrey A. Levine

Name of Person

Sachs Sax Caplan, P.L.

Firm/Company

6111 Broken Sound Parkway NW Suite 200

Address

Boca Raton, Florida 33478

Citv/State and Zip Code

jlevine@ssclawfirm.com

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

For turther information concerning this matter. please call:

Jeffrey A, Levine 561 ) 994-4499
at(
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallnhassee. Florida 52301
Enclosed is a check for the following amount:
4 $23 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIiS (27148



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

lursweni to H'w/)rn\’t',\':'ruz.s' of seetions 603 0114 or 6050116, Florida Statwes, the wundersigned limited liahiline compeny
submits the folfowing statement in order to change iis registered office or registered agent, or hotl, in the State of
Florida,

I. Name of the limited lability company: _GERHARD HOLBINGS, LLC

20 (@) (b}

Principal office address o limited liabiliy company; Matling address ot limited huability company;

(Nowes MUST BESTREET ADDRESS) {Noter MAY BE POST QFFICE BOX)

150 Kings Road
Palm Beach, FL 33480

22712013 L 13000030470

Date of {iling/registeation in Flarida 4, Document number

Lad

n

{a)

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Siale:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

LEVINE, JEFFREY A .
= . ™2
6751 N FEDERAL HIGHWAY B
SUITE 301 rl * h E _
BOCA RATON, FL 33487 : g '
A
{hy _Jeffrey A. Levine D [} f
Enter name of NEW Registered Agent ind/or NSEW Registered Office address: ’ . ,—'["'I
AR
6111 Broken Sound Parkway NW Suite 200 = r\)
R [N

NEW Registered Ottice Adidress:

Boca Raton CFL 33487

If the limited hability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address ol the registered ottice and the business oftice of' the regisiered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the inembers of the limited Hability company or as otherwise provided in
the articles of organizatiomor the operating agreement ol the limited liability company.

OM/L-—MJ . e = Jefirey A. Levine. authorized representative

Sign::‘ﬁc of o menfher or @U2cd representative ofa meomber Printed or tvped name of signee

Lhereby ueeept the appolntment as regisiered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all states relative (o the proper and complete performance of nny duiies, and Dam jamilior with imd accept
the oblisations of we position us i'vgf.\'.'cf‘e:/ agent as provided for in Chapter 603, F.S Or, if this dacument is being piled
to merelv reflect a Change in the regisiered a)/%ff{‘t’ aclilress, 1 herebyv confiem that the lmited 'I[iuhr’h'n' company has hoen
notifivd in writing of this cffange. B ' ' ’ '

(o7 Cr e e

Signathrl/o! Regiswred Agemn

Division of Corporationse PO, Box 6327e Tallahassce, F1. 32314
FILING FEE: 525.00

INHSIS (2/14)



