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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2017

BEN PRICE
7519 PENNSYLVANIA AVE, STE 102

SARASOTA, FL 34243

SUBJECT: GROUP ACQUISITION PARTNERS, LLC
Ref. Number: L13000135201

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

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 817A00022089
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COVER LETTER

TO:  Registranion Section
Pivision of Corporations

Group Acquisition Partners, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted tor filing.

Pleasc return all correspondence conceming this matter to the following:

Ben E. Price

Name of Person

Group Acquisition Partners, LLC

Firm/Company

7519 Pennsylvania Avenue, Suite 102

Address

Sarasota. Florida 34243

Citv/State and Zip Code

tammy@35bp.com

E-miail address: (to be used for future unnual report notification)

Fuor further information concerning this matter. please call:

Tammy Dillon 941 355-9500
UMY H
Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitfton Building P.O. Box 6327
2661 Lxecutive Center Circle Tulluhassee. Florida 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount:
M $25 Filing Fece O 55 Filing Fee & Certitied Capy

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

Pursuant 1o the provisions of sections 6030114 or 6G5.0116. Florida Staties, the undersigned timired tiabiline company
submits the folfovwing statoment in order o change ity registered office or registered agent, or both, in the Stare of
Florida.

: . o - Group Acquisition Partners, LLC
1. Nuame of the limited liability company:

N 7519 Pennsylvania Avenue, Suite 102 (b) 7519 Pennyslvania Avenue. Suite 102
Principal affice address of Tinmited Liabilty company: Mailing address of himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX}
Sarasota, Florida 34243 Sarasota, Florida 34243

September 25, 2013 L 13000135201
3. Date of {iling/regisiration in Florida 4. Document number
5. (a) Marilyn Dirks

551 Guif Bay Road

Registered Apent and Registered Othice shown on the records ot the Flonida Bepl. of Siate

Registered Ontice Address

(MUST BE FLORIDA STREET ADDRESS)

Longbhoat Key

=t __.-IA
. 34228 = )
KL 2E
w2 :
Ben E. Price - -
{b) L3 b
Enter name of NEW Registered Apent and‘or NEW Registered Office address - ‘; i
pu ]
— .
7519 Pennsylvania Avenue. Suite 102 .
NEW Registered Otfice Address: @
Sarasota,

FL 34243

If the limited fiability company is not organized under the laws of the Stue of Florida, it is hereby confirmed that atier

agent will be identical. Or.in the case of a Florwda lnmited hability company, 1t 13 hereby confirmed that the change(s)
horized
the artic O

an affirmative vote of the members of the limired hubibity company or as otherwise provided in
0 idon or the operating agreement of the limited Hability company.

Ben E. Price
Signuture of o member or anthatized representative of a member

the change or changes are made. the Florda street address of the registered office and the business office of the registerad
was/were autl

Frinted or typed name of signce
Fhereby accept the appointment as registered agent and agree to act in this capaciv, I further agree to comphwith the
provisions of all staniites refative to the proper aid complete performance of my dutios, and Tam ;fmu‘h'ar with and wecept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is being jiled
fo merely geflect a clgniee in the registered q]”f ' ;
ey Jr il chunge. '

tee address, [ ereby confrrm that the fimited Tiabiline company has béen
Sigefiture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314

FILING FEE: $25.00
INHSIX (2114)



