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COVER LETTER

TQ:  Registration Sectipn
Division of Corporations
SUBJECT: Gaker Financial Solutions, LLC

Dear Sir or Madain:

Name of Limited Liabitity Company

The enciosed Registered Agent/Registered Office Chenge and fee(s) ars submitted for filing.

Please requrn all correapondence concerning this matter to the following:

Geraldine Garc'ila

Name of Person

InCorp Services,|Inc.

Finn/Company

3773 Howard Hughes Pkwy, - Suitc 5003

Address

Las Vegas, NV 89165-8014

City/State and Zip Code

documents@incorplcom

E.mail address: (to be used for tutiire annual report notitication)

For furthier mformation concerning this

Geraldina Gargia for InCarp Services, Inc. at(

natter, please call: boos

800 , 246-2677

Name of Person

STREET/COURIER ADDRESS:
Reyistration Section

Divisioa of Corporutions
Clinton Buoildiog

2661 Executive Center Circle
Tallehassce, Flonda 32301

Enclosed s a check for the following amount;
A 325 Filing Fee

INHAS13{3/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallakassee, Florida 32314

O 855 Filing Fee & Certified Copy

HIT00024/598 73
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STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED AGENT OR BOT1I FOR
LIMITED LIABILITY COMPANY

Purswenl 1o the provizions of sactlons 605,014 ar 6050116, Florkks Stautes, the undersigned thinlied Hability company
_jj_;bm.:}w the fatfowing stawnenr In order tn change e registerad offlen ar regictored agent, ur hoth, in the State of
Marida.

J.  Nune of the limited Jiability company: Baker Financia) Solutions, LLC

2. () (b)
Principal office sdurors of imited Uabllity company: Madling sddresy of limited lability counpany:
(Nole: MUST BE STREET ADDRESS) : (Note: MAY BE POST OFFICE BOX
3960 DANDELION CV || J9B0 DANDELION CV
OVIEDO, FL 32766 ” QVIEDROQ, FL 32786
10/C3/2013 L13000139470
3. Date of fliny/registenion in Florida 4. Document mumnber

5. ) UNITED STATES CORPORATION AGENTS, INC,
Remsierad AgeM and Roxirizrod Ottlen haon on tho mecores of tho Nlorida Dopt of Stite:
13302 Winding Onks Court |Sulte A
Registered Offivo Addner MUST AN FLORIDA STREET ARRRELS]

Tampa YL 33617,

(hy InCorp Services, Inc.
Hnter name vt NEW Begigiercd Avend pndfor NEW Revdstered Uiflce pddrey’

17888 67th Court North
MW Repistered URkee Addresa:

Loxehalddina FL 33470

I the Jirnited liability company is aod organtzcd under the laws of the Siate of Floria, iU is beeeby conlinned that after
the chanpe or changos aro mude, the Fleridn stroct addreas of the rogistered offico and the busincsy ollice of the repistored
agent will bo identical. Or, in the case of a Florida fimiled liabitity company, il is hereby confirmed thot the change(s)
wisfwers nuthonized by an aflirmatlva vate of the members of the limiled liability compony or as otherwise pravided in
th* artizles of organization or the u;-:ralli:n agreement of the limited liabilhy company.

f“i‘);‘/f A el | Danlsl E Baker

Slgranuwe of ¥mcnsber or sutharirced ropresciipive of 2 focmber Printdd or typed name of glgnee

provivions of alf statutes relative fo thd pr oper and complely performance of my dutles, grd [ am fomiliar wil and augeps
thar ahligations of my pasition s reglstared agent a3 provided for in Chypidr gU7, ]‘.f. Or, if thid docimant iz buing fele
in2 mdraﬁ- rafleci ot c'hmggv in live regivieried nﬁrce udldress, [ heruby confivm the the lanitad liahifity company has been
naolifled e vriting af thet change.

(A L—Garaldine, Gargla on tehalt of InCorp Sarvices, Inc.

Tigmatare of Regletered Agint

! harahy accpyy the appointment as reglytered ag,r(:ft and pgree g uet in this L'apac‘{?'. 1 further ?'rec 0 comﬁ!y with the
e,

Divislon of Carporationse P.O. Box 6327¢ Tallshasses, FL. 31314
FILING FEE: $25.00
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