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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014

PAUL GRZYMKOWSKI
640 HAWKSBILL ISLAND DR
SATELLITE BEACH, FL 32937

SUBJECT: ROCKY GAP LLC
. Ref. Number: L13000177823 ‘

We have received your document for ROCKY GAP LLC and your check(s)
- totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s) '

We are enclosing the proper form(s) with instructions for your convenience.

. 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, piease call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il . Letter Number: 014A00001636
- Registration/Qualification Section R

www.sunbiz.org

Division of Cornorations - PO BOYX 6327 -Tallahassee Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con;{any'submr!s !h%_{ollawmg statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

. Name of the limited liability company: ’ROCK‘! @AP LLC_
2. (@) Principal office addrss of limitcd liability company:_ (a4 & HAWKS B1eb TS DA

(Note: MUST BE STREET ADDRESS) SATELL)TE BEWCH, L
22937%
(b) Mailing address of limited liability company: 5 AMS

(Note: MAY BE POST OFFICE BOX)

nlse /13 L 0900004702

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: UNITET) SP?‘R’S (olﬂ A’M -RL

Registered Office Address: /3302 NIUNG ORKS T STEA
? EE ? [
127

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ?&Uh J &I‘IHU LIS A

NEW Registered Office Address: (o‘fﬁ L S B 1L -‘Q'U"”D M
(MUST BE FLORIDA STREET ADDRESS)  _ S ATE YT

JFL

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 theregistered office
and the business office of the registere a%fm will be identical. Or, in the case of a Flgfida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmafive vote of
the sesabers of the limited liability company or as otherwise provided in the articles ofiprganization or ;

th¢ operatily nent of the limited liability company. oo 2
<7 "

Signalure of a member or authorized representative of a member

P NI
e T Gneynics assin JA_- T
Printed or typed name of signee o a:' P E})‘
[ hereby accept the appointment as registered ugent and agree to ‘c;ct in this capacity. I further agree to
comply wit tf@ provisions of all stqtules relative to the proper and complete perforinance of my duiies,
and Fam femilicgr with dnd dccept the olghga;mns of my pos:tlon as reg:srﬁred agent as provided for. in
Orff this document is being filed 16 merely rgﬂecf u cnange in the regisiered office
rm that the limited liability company has been notified in writing of this change.

Signature of Registded Agknt

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



