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STATEMENT OF CHANGE OF REGISTERED OFfICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuct 10 the s “sertions 605,01 14 or 605.0} 16, Florida Sumers. huﬁ@dlﬁﬂﬁﬁlﬁ" company
Howing s'rar:'nfm: in order to change itx registeved office or registzred agent, or both, in Stare of

submits the fo

Florida.

1. Name of the limited liability company: GD PHASE 2, LLC

2 (= by __

(New: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1891 Corporale Square, Unit #173 13506 Summerport Village Pkwy #3096
Longwood FL 32750 Windermere FL 34786
08/11/2018 L16000150348
3. Dase of filing/registration i Florida 4. Docurnent rymshes

5 (a)
Registerad Apent and Registered Office shown on e recocds of the Florida Dept. of Statc:
Chris McBimmit

Regiuacsed Office A (MIAST KE FLORIDA STREET APDRESY

255 S. Orange Averng, Suile 1545

QOrlando ' 1,,]_:32801 @ ey
__.,f‘n —
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®) Em S
Eswer e of NEW Restocyed Axoet sctor NEW Rerbitered Offics sddees: e B
L
WHWW, Inc. N .
ey -y fTG
NEW Regissernd Offacr Addrest. f:-::f'“ x .
329 Park Avenue North, Second FRoor . G
F‘E £~
m £

Wintar Park FL32789

Huwmmsmwmmmdmwdmihmmum
agent will be ideptical, Or, in the case of a Florida limited liability company, it is hereby confirmed chat the change(s)
was/were authorized by an affirrnative vote of the members of the limited liability company or as otherwise provided in
the arts g:_;oforganinﬁmorlhcmaﬁngaguunmtuflhc Limited lisbality company.
Sk Deborah Fricke, Authorized Representaiive
wuﬁ-@«mmdam Primiod or vyl morme of e
1 hereby accgpf the intment us registered i and ig act in this capacity. I further agree & fy with the
provhl%ym _of &pfi siagftﬂagiativc ﬁ lh&g roper g‘;tglcomplgger;grfomawce 3} % dz‘r?;.r, a% ) a.:n amﬂigrcwft’f;‘,f o acc:g’:
the obly, o panﬂanmrcggslgdggas formcﬁb;pm 5, F.S. Or.g’dmd(xtm:ir irgz fil
in writieg of thas change. 1
Pk, a VE
Signarure of Regiswrod Agent |
Diviston of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $15.00
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