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COVER LETTER

TO:  Registration Section
Division of Corporations

GCK, LLC
SUBJECT:

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

Please return abl correspondence concerning this matier to the foliowing:

Joel Threlkeld

Name of Person

Threlkeld Law, P.A.

Firm/Company

3003 Tamiami Tr. N., Ste. 200

Address

Naples, FL 34103

City/State and Zip Code

jetdriver888@hotmail.com

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

For turther information concerning this matter, please call:

Joel Threlkeld 239 ) 234 - 5034
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Execunve Center Circle Tallahassee. Florida 32314

Talluhassee. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 0 S55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursnant to the provisions of sections 6035.0114 or 605.0116, Florida Statues. the undersigned limited liabilitv compa
subniits the jollowing statement in order to change its registered office or registered agent, or both. in the State
Florida.

e e GCK, LLC
. Name of the limited hability company: '
2. (a) (b)
I'rincipal effice address of limited lwability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10065 lllinois St. 2012 Villa Lane

Bonita Springs, FL 34135

Mound, MN 55364

10-04-2016 L16000184855
3. Date of filing/registration in Florida 4 Document number
5. (a)
Registered Agem and Registered Office shown on the recerds of the Flonida Dept. of Sune:
Threlkeld & Cetrangelo, P.A. T B
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ._ U s .
2272 Airport Road South, Suite 101 e
. p] -
Naples . 34112 : L
P FL T
(b) B s
Enter name of NEW Repistered Agent and/or NEW Registered Office asddress: . h
Threlkeld Law, P.A.
NEW Registered Office Address:
3003 Tamiami Trail N., Ste. 200
Naples FL341 03

It the limiuted Hability company is not orgamzed under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the register:
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 an affirmative vote of the members of the limited liability company or as otherwise provided m
the articles of organization or the operating agreement of the limited liabihity company.

e

- b, )’\;W

Sign:}ﬂﬂ‘ fa member or authorized represeniative of a member

JEQ_,L Tlr\ r{\\'{&k(’,\

Printed or typed name of signee
[ hereby aceept the appoiniment as registered agent and ugree (o act in this capacitv, | further agree to complv with ¢,
provisions of all stanites relative 1o the pr()/)er and compleie performance of my duties, and [ am ]Sarm'iiar with and acce
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being file
10 merely reflect a change in the registered n]g:c'c’ address, [ herehy cm.ﬁi‘m that the limired Tiability company has beéen
notfred in writing of this change.

,"\/\/L»-/{./\ . Frts: dnl- e € ™ relicid LC\MJP,&.

711&‘ of Registered Agent
Division of Corporationse P.O. Box 6327 Tullahassee, FL. 32314

FILING FEE: $25.00
INHSIR (2/14)



