{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpeckue  [Jwar [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(9

— -

AR

400327228414

O3 19--01017--018  ++25. i

S r~a

. i

i =1
_— R
peay —_——
I ) ——
Ss} H
Z_h .1 Lot
= R

- —_ .
L
Co

CnlRolc

AFG 16 il

| ALBRITTON



COVER LETTER

TO:  Registration Section
Division of Corporations

_ Gelwan & Lordello Investments, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alexandre Houara Lordello

Name ot Person

Gelwan & Lordello Investments, LLC

Firm/Company

1210 S. International Parkway, Suite 118

Address

Lake Mary, Florida 32746

City/State and Zip Code

lordello.alexandre@gmail.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alexandre H. Lordello (407 ) 701-9967
il
Name of Person Area Code & Daytime Telephone Numher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tailahassce. Florida 32301

Enclosed is a check for the following amount:
¥ $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSIE (2/14)



s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liabilitv company
subsnits the ﬂ)[/owing statement in order to change its registered office or registered agent. or both, in the Siate of
Florida.
1. Name ot the limited liability company: Gelwan & Lordello Investments, LLC
2 (a) 1210 S. International Parkway (b) 1210 S. International Parkway
Principal oftice address of limited liability company: Muailing address of fimited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
Suite #118 Suite #118
Lake Mary, Florida 32746 Lake Mary, Florida 32746
01/29/2016 L16000029669
3. Date of filhng/registration in Florida 4. Document number
5. () Larson Accounting and Consulting Services, LLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
7901 Kingpointe Parkway
Registered OMTice Address (MUST BE FLORIDA STREET ADDRFESS) —
Suite 16 S
- P
Orlando ry, 32819 v T
' NS
i
(b) Alexandre Houara Lordello L
Enter name of NEW Registered Apent und/or NEW Registered Office address: st =
%
1450 Lake Baldwin Lane, #B
NEW Regisiered Otfice Address:
Orlando

.17[,32814

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
agent will be identical. O
was/were authorized

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Vi affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatiffipfor the operating agreement of the limited liability company.
| “
Signature of’a mem

Mlhurizcd representative of o member

Printed or tvped name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar wit
the obligations of my position as registered agenr as provided for in CH
oy merely reflect u change in the regisiered «

e

Deborah Scheinkmann Gelwan

notiffed in writing of this,change,

: 1 am {r and accept
wpicr 6035, F.S. Or, if this document is bei

' affice adidress, [ hereby (,'mgﬁlrm that the limited Ti

N QRYEW

oy nﬁ;{_ filed
ability company hus heen
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS1E (2/14)



