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COVER LETTER

TO:  RKegistration Section
Division of Corporations

GABRIWORKS HOSPITALITY, LILE
SUBJKECT:

Name of Limited Liabiiity Company
Mear Sir or Madam:
The enclosed Repistered Agenv/Registered Office Change and fee(s) are submiited for filing.

Please return alt correspondence concerning this matter to the following:

KEITH C. DURKIN, ES(.

Name of Person

BAKER & HOSTETLER LLP

Finm/Compuny

200 5. ORANGE AVENUE, 8Tt 2300

Address

ORLANDOQ, ¥1. 32801

City/State and Zip Code

DAVIDEGARRIWORKS.COM

F-mail address: (to be nsed for future annual report notification)

For further information concerning this matter, please call:

KEITH C. DURKIN 407 649-4005
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Ihvision of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Taliahassee, FI. 32303

Faclnsed is a check for the following amount:
71 $25 Filing Fee 0 $55 Filing Fee & Ceniiied Copy

INHSIE (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant (o the provisions of sections §03.67 14 or 605.0116, Florida Statutes, the undersigned limited liability company
Subnits the following siatement in order (o change its registered office or registered ugent, or both, in the State of Flovida,

. S GABRIWORKS HOSPITALITY, LLC

I, Name of the limited liability company:

2.8 . {b)

Principat office uddress ol itmited Lability company: Madling nddress of imited lsbitiy cempany:
(Note:. MUST BESTREET ADDRESS) (Natgr MAY BE POST QFFICE BOX)
03302013 [.15000056430
3. Date of Hlingfregistraiion in Florida 4, Documeni number
DAVIS GROUP. P.A.

Registered Agent and Registered Office shown it the records of the Flarida Dept. of State:
DAVIS GROUP, LA,

Registered Oftiee Address

MUST BE FEORIDA STREET ADDRESS)
390 N. ORANGE AVENUE, STE 1309

ORILANDO

2801
HL 3280

—
—~—
=3

[t

KEITH C. DURKIN, ESQ.

Enter nome of MEAY Hepistered Apent pud/or NEAY Registered Offhee address

BAKER & HOSTETLER LLP

n
1

Vi d

NEW Regisiered Oflice Address:

200 S, DRANGE AVENUE, STE 2300

ORLANDO

sHEUITE g7 2utilil

. 32801
,FL

I 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 sweet address of the registered office and the business office of the regisiered
agent will be identical. Or, in tie case of a Flerida Himiied liability company, it is bereby confirmed that the clange(s)
washyere g ;o:‘izeq by an affirmative voig ot the membgrs cf the limited Liability company or as otherwise provided in
“t@i‘}i‘lﬁﬁt’% SiganEajion or the operating agreement of the limited Lability company.
ZICAERIAGANFAFC..

DAVID GARRI
Signature 07 a member or authorized representaiive of a member

" If thi§ docwment is being filed
iability company has been
i
u s
> ACRGLDJIONIALIAD
Signature ot Registersd Agent

Printed or wvped name of sipnee

P hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to conply with the
provisions gf all sjatutes relasive (o the proger and cowplele performgnee of my duties, and [ am ﬁmrih‘w with and wccept
the obligations of my position as registered ageri as provided for in Chapter 603, F.5. Or
n&iirfw.mﬁecf o change in the registered office uddress, I hereby confirm thor the linited
natifind Ty n'r:in:zg of this chunge.

T €. T

Bivision of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEL: §25.00
INFISTE (2/14)
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