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i . COVER LETTER
TO:  Regisiraiion Secilon
Division ot Corporations
.. Gibson's Heating and Air Conditioning, LLC
SUBJECT:

Namwe of Limited Liability Company
Dear Sir or Madant
The enclosed Registered Agent/Registered Otfhice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRETT GIBSON

Name of Person

Firm/Company

250 SEGOVIA ROAD

Address

SAINT AUGUSTINE, FL 32086

Citv/State and Zip Code

B.GIBSON0829 @ GMAIL.COM

E-mar] address: (10 be used tor tuture annual report notification)

For further information concerning ths matter, please call:

BRETT GIBSON { 904 ) 229-8131
at {
Namwe of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division ol Corporations
Chiton Building IO, Box 6327
2601 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassce. Florida 32301
Fnclosed is a check for the following amount:
W 525 Filing Fee J S35 Filing Fee & Cerntifted Copy

INHSTS (2/14)



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

Pursuant o the provisions of sections 6030714 or 6030116, Florida Starutes, the undersigned limited liahiline compe
submits the following statement in order to change its registered office or registered agent. or hoth, in the State

Floridu.
. T . GIBSON'S HEAT and AIR CONDITIONING, LLC
. Name of the hmited Hability company:
250 SEGOVIA ROAD
2. () (b)
Principal effice address of limited hability company: Mailing address of limited Hability company:
(Note: MUST B STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)
SAINT AUGUSTINE, FL 32086
10/30/2015 47-5504743
3. Date of filing/registration in Florida 4. Iocument number

2 BRETT GIBSON

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13302 WINDING OAK COURT A
(MUST BE FLORIDA STREET ADDRESS)

504

Registered Orfice Address

¥
TAMPA 4 33612 x>
L = -,
o T
(b) BRETT GIBSON @ [
Enter nine of NEW Registered Agent and/or NEW Registered Office address: _:E ITi
= 2
o
o

250 SEGQOVIA ROAD

NEW Registered Ottice Address;

SAINT AUGUSTINE pp 32086

It the limited hability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address ol the registered office and the business office o the registen
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by anaffirmative vote of the members of the limited hability company or as otherwise provided in

apiof @1 the operating agreement of the limited liability company,
r/

the artic)es ol yyaniz
/‘y/%i / BRETT GIBSON

Sigfwsdc ot hember oPFHRGrized Tepresentative of u member Printed or tvped name of signee
b £

I hereby aceept the appointment as registered agent and agree o act in this capaciiv, [ further u}grm' fa complywith th

provisions of all statuies relative o the prr)/Jw' aid complete performance of my dutivs. and [ am fumiliar with and acce,
agent as provided for in Chaprer 603, F.S. Or, r'{ this document is hvn}g_ﬂh’.

the obligations of myv pogitjon as registere
to merelv reflecd u changd/in the registered egbicc udidress, Therehy confrrm that the limited Tiabiline company has biéen
notifigd in gy ‘ ) ' ’ ’
W/
L L
Sulnurfre of Rdpistered Afont

frange.

A

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHSIN G214



