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"COVER LETTER

TO:  Registration Section
Division of Corporauons

SUBJECT: GU atyt LLC

Namce of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Niling.

Please return all correspondence concerning this matter w the following:

(\dm‘t 4 2oMo

Name of Person

AJJQ

Firm/Company

2045 Winelh sk ?« 5¢
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and

P (a3
@Jq @m, ngZ?U? &
‘ City/Swate and Zip Code -
T Rald
| =
Celeste 2oHo@ gryar), comn =<
E-mail address: (10 be used for future annual report notitication) =
For further information concerning this matter. please call:
(el A 2l a SAly beb -1y
Namc of Person Arca Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Invision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Clivle Tullahassee. IFlorida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
,‘ﬁ 823 Filing Fee 1 $53 Filing Fee & Centified Copy
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“ STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o H':('[f

wovisions of scctions 603,401 14 or 603.0116, Florida Statutes. the undersigned limited Wability company
submits the following
Florida.

statement in order to change its registered office or registered agent. or both, in the State of

Name of the limited lalnlity company: QJ n t‘i?ft LLC
2. (a)

1.

(b)
Principal oftice address ot limited liability company:
{Newe: MUST BESTREET ADDRIESS)

Mailing address af Jimised iability company:

(Note: MAY BE POST GFFICE BOX)

555G gf.;z.l‘tl; «37_. SCQ 259 Bhé’.})l} Jf_ 5€

7Dn/n ﬁou/, Fl 324900 A I @uf F1.32608

‘ ////4, oo

e . v . - .
Date of filing/registration in Florida

(a) Lislham  ( Bedly,

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:
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Document number
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Registered Omlice Address .{l J
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Enter name of NEW Registered Agent and/or NEW Registered Office address: LERE
2 O
R pall -
o / - o o
2008 (jwdbafe P, 3 & g5 2
NEW Registered Othice Addreps: , , b e =
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700'/}7 'E/(Ly L 3290f

If the limited Lability company 1s not orgamzed under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address ot the registered oftice and the business oftice of the registered

agent will be identical. Or, in the case of u Florida limited fiability company. it is hereby confinmed that the change(s)

wasg/were authorized by an affirmative vpte of the members of the himited liability company or as otherwise provided in
articles of organjzatio N\T the operaging agreement of the himited lability company.

SiJ - E’rinlcd or yped name of signee
! he

felv aceep the appointment as regiftered agent and gagree 1o act in this capaciiv. T further agree to comply with the
provisions of all stasuies relarive to the pro‘per and complete performance of my duties, and { um]%zmr’h'ur with and accept
the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, {f this decument (s being filed
vaeflect a Change in the registered office uddress, I hereby confirm that the Lmited Tiability company has Deéen
nun_’ﬁcd[{:)writin_gg of ghes ¢ an?’c. )
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P, N
ature of a membertor authorize

a member

to mere

Siymature 6f Regisicred Agemt™

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $§25.08
INFIS IS (2/14)



