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COVER LETTER

TO:  Registration Section
ivision’of Corporations

GLD Financial Senvices LILLC
SUBIJECT:

Name of Limiied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

(ilen J Sikorski

Name of Person

GED Financtal Services 11.C

Firm/Company

10521 Diamanme Way

Address

Fort Myers, Florida, 33911

City/State and Zip Code

gsikorskil@@eomeast.oet

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Cilen J Sikorshi 239 822 2860
at( )
Namwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registrativn Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
w S25 Filing Fee O $535 Filing Fee & Centitied Copy

INHISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030114 or 6050116, Florida Stamies, the undersigned limited Labilioe company
submits the following setement in order 1o change its registered office or vegistered agent, or both, in the State of Floridu.

. . e GED FINANCIAL SERVICES LLC
1. Name of the limuted habihiy company:

1 qa) {0
Principal office address of timiwed liability company: Mailing address of limited liability compuny;
{Nowe: MUST BE STREET ADDRESY (Nere: MY BE POST QFFICE BOX)

LOR21 DEIAMANTE WAY 10321 DIAMANTE WAY

FORT MYERS. FLL 3393 FORT MYERS, FL 33413

W232016 L130001253%3
3. Date of filing/registration in Florda 4 Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Flordda Dept. of Staie:

INCORDP SERVICES, INCL

Registored Ortice Addeess (MUST RE FLORID A STREET ADDRESS)
FTSSE 67TH COURT NURTH

LONAHATCHEE 33470 g
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Eater name of NEW Repistered Agent and/or NEW Repistered OfNce address:

Bhib WY LI d3SBI0E

GLEN J SIKORSKI

NEW Registered Office Adddress:

10321 THAMANTE WAY

FORT MY RS

Lad

391
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.FL

If the hmited hability company is not organized under the laws of the State of Florida, it is hereby confirmed tha after the
change or changes are made, the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida Timited liability company. it is hereby confirmed that the change(s)
was/were,authorized by agaffirmative vote of the members of the limited liability company or as otherwise provided in

the articygs of orgunizauof or the vperaning agreement of the limited hability company.
(QA( GLEN 1 SIKORSK

. 7 - v v . . -
ngnn[/urc of o mgfhblr or ;l(lthnrlzcd representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered ageni and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complele performance of my dutiex, and Fam Janilior with and accept
the obligations of my position as registered ageni as provided for in Chaprer 603, £.5. Or. if this document is being filed
to merely rgflect a changg in the registered office address, hérchy confirm that the limived Tiability compam- has been

notified w Yriting E}f this (EQ—’

Signature q{‘ chistc:@:\gc{u

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
HS 18 (2/14)



