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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2014

WALTER MORGAN
633 S FEDERAL HWY STE 400A
FT LAUDERDALE, FL 33301

SUBJECT: GLADSTONE GROUP, LLC
Ref. Number: L13000081625

We have received your document for GLADSTONE GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 014A00000782
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sumecer: GLADSTONE GROUP, 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 foliowing:

WALTER L. MORGAN

Name of Person

MORGAN, OLSEN & OLSEN, LLP

Firm/Company

633 S. FEDERAL HWY., STE. 400A

Addreas

FORT LAUDERDALE, FL 33301

City/State and Zip Code

wmorgan @ morganolsen.com

~E-matl address; (Io be used Jor Juture annual report notinicanon)

For further information conceming this matter, please call:

WALTER L. MORGAN | 954 | 524-3111

at (
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 3230

Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to Ihe prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: GLADSTONE GROUP, LLC

2. (a) Principal office address of limited liability company: 2449 DELLAGO DR

(Note: MUST BE STREET ADDRESS) FORT LAUDERDALE, FL 33316

(b) Mailing address of limited liability company: SAME

(Note: MAY BE POST OFFICE BOX)

0805/13 113000081625
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: PATRICK G. KELLY

Registered Office Address: 1401 £. BROWARD BLVD., £208
FORT LAUDERDALE, F. 33301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Walter L. Morgan
NEW Registered Office Address: 633 5. FEDERAL HWY., STE, 4004

(MUST BE FLORIDA STREET ADDRESS)

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 reglstered 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 confi rmed that the change(s) was/were authorized by anaffirmative vote of
the members of the limited habxhty company or as otherwise provided in the articles of orgamzatmn or
the operating agreement of the llmlgd llabllxty company.

AS . A N D

Signature of a member or authorized representative f [ member

FORT LAUDERDALE ,FL 3330t

Wittiam Mcintyre, MGRM LS
-
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Iher b acce t the appointment as registered agent gnd agree fo qct in thrs capagity =T furt ree lo
y e prowp %)ns ff '} I stqtule, glr ativgto ge proper am? complete 4 ar?r)ian J‘ ulies,

co.
} Ipter Jgg' I!‘a wér an% gcjept’}em is atg:%n tle lay r?’rgﬁgf
a iabili

ress, 1 conf‘ ifm that t

egist re agen{ ds row 3 for.in
g%’clac nge in | ere istere jice
een notified in wrrtmga this change.

imited ty company Hars

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

INHS8 (05/08)



