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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: THE GopBERGER (L ROUp LLC
Name of Limited Li:l‘bilil).' Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

L)-...L-nﬁm GOLﬁL}QRﬁ‘e@

Name of Person

Firm/Company

% Hammoccwoos CovaT
Address

SARASOTA FL 3423
’Cil_\'fStme and Zip Code

(q41) 294 =042

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/,()fuuﬁfn éaméechﬂ- at ( Vil } ZS’\{ — 09 ¢ Z
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taltahassee. Florida 32301
Enclosed is a check for the following amount:
/rz] £25 Filing Fee 0 855 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIHI FOR
LIMITED LIABILITY COMPANY

Florida.

1.

Pursnant to the provisions of sections 603.0114 or 603.0116, Florida Statuwes, the wndersiged linited liability compeany
Name of the limited Hability company:

2 () _ 81 Hoswockiwooo (ounT Sanescra, FL

submits the following statement in order to change its registered office or registered agem, or both, in the State of
THE éo»oé)erzq en él?OU
Principal office address ot limited liability company?

o LLed
. 4
4232 '
(b}
Mailing address of linited liability company
(Note: MUST BE STRELET ADDRESS) {(Note: MAY BE POST OFFICHE B(IX)
Ave 242016 L 160001 58600
. —1 Y
3. Date of filing/registration in Florida 4. Document number
5. (a) Uniteo STATES (orponaTiop AG@MT‘SI T aC.
Registered Agent and Registered Office shosn on the records of the Flonda Dept. ot State:
(330  WinbDiag Oa( (oun.‘c’ A
Registered OfMice Address {:11118'7/3!:' FLORIDA STREET ADDRESS) o
. =
T > N
E -
— ——y - r’
“Tampa FL_E L 336ld @ o2 N
' - 7 om
O -
(b) L) etiam éoLﬁA&(ZfCQ ’ ‘:‘-f; O
Enter name of NEAY Registered Agent and/or NEW Registered OQifice addresy: - O
'7;. o
, %, ©
211 Hammoexwooo  lounT '
NEW Registered Office Address:
SArASOTA

L =L

4232

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Q4 g ﬁéaf&\/‘

Signature uf a member or auhrized representative of a member

the articles of organization or the operating agreement ot the limited lability company,
;}mvisicm.s‘ of all statutes rel

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

é.)u‘.l.'ﬂf\ GuLoL«f&iC"l
notified’in writing of yhis change.
& £

Fd

Fhereby aveepr the appoiniment as registered agent and agree (o act in .f!u'.} capucity. 1 further
to merely reflect a change in the registered office address, [hereby confirm that the limired Tiability company has beéen

c-:)grce {6 com
INHSTS (2/14)

Printed or typed name of signee
: ) i X mply with the
ative (o the proper and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent us provided jor in Chaprer 605, F£.5. Or, if ihis document is being filee
Signature of Registered Agent

Bivision of Corporationse P.(3. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00



