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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2016

GMS FLORIDA, LLC
298 24TH STREET
#470

OGDEN, UT 84401

SUBJECT: GMS FLORIDA, LLC
Ref. Number: L15000057738

Our records indicate the registered agent for the above named limited liability
company resigned on January 21, 2016 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3} file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6823.

Gary Blankenbaker
Document Specialist
Division of Corporations Letter Number: 916A00004111

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF

T

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.04.14 or 603.0116, Florida Statutes, the undersigred limited labitiry company.
5 ubm;’!s the follawing statement in order to change its registered office or regisiered. agent, or boik, in the Sate of
Florida. ‘ o .

], Neme of the limitec liabitity cempaity: GMS FQEM_L—_LC-
2. (2 /18 S,

BLUD, SUITZ ‘) 298 2477 STReer #4970
Psincipal office address of imited Hebility company: Wailing address of limiled fiadifity company:
(Note: MUST BE STREET ADDRESS)-

-

(Note: MAY BE POST OFFICE BOAT

| ALTAMONTE SFRINGS, FL. . OGDEN, UTAR 5940
327) |

] APRIL 1, 2015

‘Date of filirg/regfsiration in Florida

L5 000057738
4. .

Deocument nomber

Regisiered Agent and Registered Offics shéwn on the records.of the Flonda Depl of State:

/18 S, Nogtpi ake PLvd. SYITE 1020
Registered Offies Address ~ (MUST BE FLORIDA STREET ADDRESS)
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© Eater gane of NEW Registered £zent and/or NEW Registertd Office address o .
b y : . =
4

NEW. Regisismed Office Address:

, FL.

[f the limited lizbility company is not organized under the laws of the State of Florids, it is hereby confirmed that afier
the change or changes are mude, the Florida SISl address of the Tegistered offfonard-the-business-offse-of theregisterad e
agent will be idensical. Or, in the case of 2 Florida limited ijabiiity company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the iimited Hability company or as otherwise povided in
the articles of organizatiog or the operatiag cement of the limited Vability company.

a member Printed or typed name of signee 7
provisions of

ered agent and agree 19 act in this capacity. 1 further agree to comply with the
ons of all statutes relarive 1o the proper and complete performance of my duties, and [ am familiar witk and cccepy
ihe obliganions of my posiiion as registéred agent as provided for in Chaoter
%) merg 'y reflect e change in th :

e
-

o ik and cccep
5, ESOn _}' this document is being filed

’C ie regisiered office address, | nereby comfirn thot the limied li

erizing of thiz chanie. '

SEnatire ot a member or zuthorize

repfesentaiive
1 hereby acceps the appoiniment as regi

ability company has been

g8

Divlslan of Corporationse P.O. Box 6327 Tllahasses, FL 32314
1 FILING FEE: 525,00
INusit(u14) |




