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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
1he undersigned limlted liahility company

registered agent, ‘or both, in the State of

Pursuani 10 the provistons of sections 605.0114 or 605.0116, Fiorida Srarures,
submiis the following statement in order 1o change its registered office or

Florida,
; .. T FSTREET, LLC
Namc of the limited liability company: GF ST LT e

1.

) . ) .
Mailing nddress of lir{\ii:ﬁ liabiliry company:
(Nete: MAY BE FOST OFFICE BOX)

2. ()
Principal office oddress of limited liability company:
(Nptg: MUSTAE STREET ADDRESS
9396 DRASSIE BEND NAPLES. FL 34109 9596 BRASSIE BEND
NAPLES, FL 34109
- P Y
L14000184760

13022014
&, Document pumber

Pate of tiling/registration in Florida

3.
5. &)
Reuistered Agent and Registered Gitie shown on the records of thie Florida Depl. of Siate:
Registered Otfice Address  (MUST BE FLORID, E ESS, N fats
- =
Strect, David Alun $896 Brassic Bend = o
2 e
NAFLES . 4108 S =
i e ey o e g e T T ~FL .. 108 i ~o
— (_‘J
(b3 . : o ‘::z" i
Enter name of NEW Registercd Agent and’or NEW Reaistered Offtce address: H e & o -
o3 —_
b P

C T {orporarion Sysiem

NEW Registered Office Address;
1200 South Pine 1sland Road

FL 33324

any is not organized under the taws of the State of Florida, it is hereby confirmed that afier
de, the Florida street address of the registered office and the business office of the registered

Planiation
Or, in the case ¢f a Flarida limited liability company, itis hereby confirmed thot'the changd(s)

If the limited liabikity comp.
the change or changes are ma
agent will be identical.
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in
ization or the operating agrecment of the limited liability company.
) & STy

the ﬁcs of ot
y M.%?v s
Sgnare of a member or mitborized representative of & member Printed or typed namnz of signee.
¢ (0 act in this capacity. 1 further agree to comply with the
erformance of my dutivs, and I am famitior with end accepmt

I hereby accept the appointment as registered agent and a;zre
isions of ail sianwes refative (o the pruper und complete p 1
agent as provided for in Chapter 6035, F.5. Or, if this document is being filed
ﬁ' address, | hereby confirm thai the limited liabifity company has bien

Provisions ] /
the obf:?aricm.s of my position as registére
1o mjgr; v reflect a change }m the registered office

notified in writing opfis change. .
. €'l Comoration Sys@h % QJ f] James M. Halpin
- ! 71 Assistant Secretary

By
“Signature of chislendégcm
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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