093185
- TR

— 900292958639

(City/State/Zip/Phone #)

[JPckup  [Jwar [] maw

12728/ 16-~01018--008  #+20, (il

187407/ 16--01010--013  #+35,00
(-Business Entity Name)
{Document Number)
Certified Copies Certificates of Status rP_’, =
N o=
I "'"| ‘
p
pe o8 r!*\. rf:} wnmnmnl
Special Instructions to Filing Cfficer: 1 -
T m
Men
s > O
=
ozt @
o
o tal
>
Office Use Only
Gauce
O 30 e




" Law OFFICE OF
ROBERT ECKARD
& ASSOCIATES, P.A.,

A Professional Association

MAIN OFFICE
3110 Alternate US 19 North
Palm Harbor, FL 34683

Telephone: (727) 772-1941
Facsimile: (727) 771-7940
www.RobertEckardLaw.com

Robert D. Eckard* =12 456830
LL.M. International Law and Business
Board Certified Business Litigation

email: Robert@RobertEckardLaw.com|

Darrin E. Johnson* *

email: Darrin@RobertEckardLaw.com

Kristina E. Feher* +123
email: Kristina@RobertEckardLaw.com

Evan Frayman* * 120
Of Counsel
email: Evan@RobertEckardLaw.com

Fauzia Makar* +123796
email; Fauzia@RobertEckardLaw.com

Samantha L. Plummer*
email:Samantha@RobertEckardLaw.com

Licensed to Practice:
-All Florida State Courts*
-Middle District of FL
- Federal Court™
- Bankruptey Court !
-Southern District of FL
- Federal Court 2
- Bankruptcy Court 3
-United States Supreme Court *
-United States Court of Intl Trade 3
-United States Tax Court &
-Executive Office for Immigration Review 7
-District of Columbia &
-Northern District of Florida ®
-11th Circuit Court of Appeals ©
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December 20, 2016

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: GPAC Technologies, LLC v. Kirby & Padgett, LLC

Case Number: 2016-009232-CA
Our Matter No.: 7633-1601

To Whom [t May Concern,

Please find enclosed a copy of the letter from your office, dated December
8, 2016, cover letter, and Statement of Change of Registered Office or Registered
Agent or Both form for GPAC Technologies, LLC. We have also enclosed a
check in the amount of $20.00 for payment of the difference in filing fees.

Should you have any questions regarding this, please do not hesitate to
contact our office at (727) 772-1941.

Sincerely,

THE LAW OFFICE OF ROBERT ECKARD
& ASSOCIATES
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FLORIDA DEPARTMENT OF STATE BY:

Division of Corporations
December 8, 2016 |

ROBERT ECKARD
3110 US ALT. 19 NORTH
PALM HARBOR, FL. 34683

SUBJECT: GPAC TECHNOLOGIES, LLC
Ref. Number: L16000093185

We have received your document for GPAC TECHNOLOGIES, LLC and your
- check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a co

py of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist ] Letter Number: 816A00026131
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COVER LETTER
TO: Registration Section
Division of Corporations

GPAC TECHNOLOGIES, 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:

Robert Eckard

Name of Person

The Law Office of Robert Eckard & Associates, P.A.

Firm/Company

3110 US Alt. 19 North

-—

Address P o, _?:.:"_
e =
=2 A
Palm Harbor, FL 34683 S e
- TN
City/State and Zip Code S o

e
Robert@roberteckardlaw.com -r*_\:; >
- — =@

E-mail address: (to be used for future annual report notification) %‘g
o
For further information concerning this matter, plcasc call: >

Robert Eckard . 727 ) 772-1941
a

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
{ 525 Filing Fee id 355 Filing Fee & Certified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the fimited liability company: GPAC TECHNOLOGIES, LLC

2. () GPAC TECHNOLOGIES, LLC (5) GPAC TECHNOLOGIES, LLC
Principal office address of limited liability campany: Matling address of limited liability company:
(Note; MUST BE STREET ADDRESS) {Note; MAY BE POST QFFICE BQX)
201 E. Kennedy Blvd., Suite 600 201 E. Kennedy Blvd., Suite 600
Tampa, FL 33602 Tampa, FL 33602
05/12/2016 L16000093185
L Date of filing/registration in Florida 4, Deocument number
5. () Stanley Padgett

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Stanley Padgett
Registered Office Address s
201 E. Kennedy Blvd., Suite 800

ampa FL ..;:?E % E
) Robert Eckard '%;'j >
" Enter name of NEW Repistered Agent andfor NEW Registered Qfflce address: m o m
A o
Robert Eckard S @
NEW Registered Office Address: §';’ h :a..l_

3110 US Alt. 19 North

Palm Harbor FL 34683

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited lability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

R R Deavid. Waadde |

Signature of 2 member ar authorized representalive of s member

Printed er typed nume of signee

! herehy accepy the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
p}rm-‘rg;(_)n.\' of all statutes relative to ihe prUfer- and complete performance of agy duties, and 1 am famifior with and accep

the obligations of my position as re, agent us provided for in Chaprer 605, F.S. Or, if this document is being filed

gistered office address. I herehy confirm that the limited liability company has béen

Signature of Repistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



