ALS 0O0/H2 405

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue ] war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INTIRERO0

000390135450

AT IR T Lo o
OF 05, 22--01015——012 #6250

RSN Q_)c\nﬂ'\%

O
]
_
€
)




COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: @areneco, LLC

Name of Limited Liabilitv Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Irene Flannelly

Name of Person

Gareneco, LLC

Firm/Company

106 Craftsman Dr

Address

New Bern, NC 28562

Citv/State and Zip Code

admin@gareneco.com

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

For further information concerning this matter. please call:

G T Flannelly a (305 , 896.5555
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Exceutive Center Circele Tallahassee. Florida 32314

-

Tallahassee. Flortda 32301
Enclosed is a check for the following ameount:
2525 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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o STATEMENT OF (,'HANG.E OF I'QEGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order 1o change its regisiered office or registered agemt. or both, in the State of
Floridu.

1.

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned Timited Tiabiliny company

Name of the limited liability company: Gareneco, LLC
2. (a) 7901 4th St N, STE 300

Principal office address of limited liability company:
(Notw: MUSTRE STREET ADDRESS)

(by 7901 4th StN, STE 300

Mailing address of limited Lability company:
(Note: MAY BE POST OFFICE BOX)
St. Petersburg. FL., 33702

St. Petersburg. FL., 33702

08/18/2015

3 Date of tiling/registration in Florida 4. Document number
5. (a) Flannelly, Irene V
Registered Agent and Registered Othice shown on the records of the Florida Dept. of St
1391 SE Birmingport Ct
Registered Othice Address GMUST BE PLORIDA STREET ADDRESY)
T
= .
Port St. Lucie g 34952 Cof=
. R
(o]
n Registered Agents Inc. ’
Fnter name of NEW Regivtered Avent and/or NEW Registered Office address M
w o
NEW Registered Office Address:

STE 300

St. Petersburg 1.33702

{f the lmited hability company s not organized under the laws of the State of Flonda. it 1s hereby contirmed that aiter
the change or changes are made. the Florda street address of the registered oftice and the business olfice of the regisiered
agent will be identical. Or.in the case of a Flortda hoted hability company, it s hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreciment of the limited Liability company.
'\\ -

-~ -

Irene Flannelly

Signature of a memiber of authorized 1epresen T T s-etnberg

Pringed or typed name ot signee
[ herehy aceept the appointmeni as regisiered agent and agree (o act in this capaciiv. | further agree (o c'u.r_n’p!_r with the
provisions of afl sianmes relative 1o the proper and compleie performance of my duties, and | .mr_rﬁum/ iar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 603, F.50 Orif this doctment is being filed
to merely reflect a change in the regisiered office address. {herehy confirm thas the limited Tiabilin: company has béen
noified in writing of this change.
Bee Bill Havre

- Assistant Secretary
Signature of Registered Agen

Division of Corporationse P.(). Box 6327e Tailahassee. FLL 32314
FILING FEE: $25.00
NTIC W 31 1



