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COVER LETTER

TOQ:  Registration Section

Bivision ol Corporations
] . Muretrench GCL LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied lor Biing.

Please return all correspondence coneerning this matter to the following!

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information conceming this matier, please cail:

at( }

Name of Person

STREET/COURIER ADDRESS:
Regisiration Scclion

Division of Corporations

Clifion Buiiding

2661 Eaccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the folowing amount:

Area Cade & Davtime Telephone Numbel

MAILING ADDRESS:
Regisiration Scction
Division of Corpormions
P.0O. Box 6327
Tallahassce, Florida 32314

0 25 Fiting Fee O $33 Filing Fee & Coentified Copy

INTISER (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the /Jm}'i_i‘imm of seerions 6030014 or 60030116, Florida Stantes, the undersigned limited labitite company
.:;z_;b};_n;ﬂ\' the following statement 1 order 10 change its registered office or regisiered agent, or both, mn the Stare of
orida.
- s Marctrench GCIL LLC
i Namc of the limited liability company: e
2. () ()
Principal vitice addiess of limited Lability company: Mailing addivsy of hiited liabiliny company;
(Note: MUST RESTREE T ADDRESS) (Npde: ALY B POSTOLFICK BiX)
11001 FERN LITLL DR. PO Box 70
RIVERVIEW, FLL 333738 Gibsanton, FL33334
10:04:20 3 L130N0140397
3. Date of filing/reeistration in Florda 4. Document number
- MULLLER, JOHN H
(u}
Repistered Agent and Registered Oftfice showt on the reenrds of the Florida Dept. of State: .
et
PR
7= Y
Registered Office Address (MUST BE FLORIIA STREET ADDRESS) c; (s} e
102 W, WIITING ST. ' L=
e . ﬂ
Tumpn L 13602 -;_;: \’;_‘
=
(b) .o
Enter nutue of SEW Reglstered Avent andfor NEW - -
C T Corporation System
NEW Regisiered Oftice Address:
12060 Soh Pine Island Road

PlLintatict

3334
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the chanae or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be ideniical. Or, in the casc of a Florida linuted liabilty

was/were aul

company. it is hereby confirmed that the change(s)
horized by an affirmative vote of the members of the limited liability company or
the articles of organization or the vperating agreement of the Timited lability company.
Qma&b«z- Craele

as otherwise niovided In
& Gignature of a member or awshorized representative of o membes

[ hereby decept the appoinmment as registerad agent and aeree lo act in thes cupacitv, 1 further agree (o c-u{n!ﬂ_v with the
pravisions of el staries refative o the prn{)er wnd complere performance of my dutics, i Fam SJamiliar with and aceept
the obligations of m,}' position as regisiered agent as provided for in Chapter 603, F.8. € Y if this docunent is heing filed
10 merely reflect a change n the registercd office addresy. | hereby conjirm that the fimited Tiahilin: company s béen
nurg[faé';/ in Mjumé{ af thi r:[lrm};:rf.'. Siarra Burris-Authorized
C T Corporation System &
s | 3 (\J/j\_‘\ﬂ_,\,\, Ageant
Signature of Registered Agent

Jessica Eiscle-Authonized Person

Printed o typed name of signee

Division of Corporationse P.O. Box 6327« Tallahassec, F1. 32314
FILING FEE: 32500
INHIS IR (2/14)
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