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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GSP LOM\OL LLC/

Namge of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasce return all correspondence concerning this matter to the following:

Melisaon D. Holme S

Name ot Person

GSPland )L(.

Firm/Company

4520 PoR Avd #2310

Address

Eolm Peceh Cadors, £ 33418

sPland UL % City/Statc and Zip Codd

maf| -Co

-matl addressT(I0 be used for future annual report notification)

For further information concerning this matter, please call:

Melisse D. HolmeS  wedol  L44-1,394

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division vt Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lixecutive Center Cirele Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee _fé\.‘SSS Filing IFee & Certified Copy

INHIST8 (2/14)



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

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the [p . ) ] :
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of

].Ur;:r-nc of the limited liability company: QXSP Laﬂ d LLC/
953] F6A plud = 310

2 @ _SY Weldham (b)
Principal office address of limited liability company: Mailing address of limited liabitity company:
(Note; MUST BE STREET ADDRESS) (No.re: MAY BE POST OFFICE BOX,
wlest Pl Beach FL Bulm Beac.h Gardens, A
53418

234 |7
- 2417 L1700007083¢

Date of filing/registration in Florida

Cocdon 5@_3‘1(—\' Pav

3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3.

UST BE FLORIDA STREET ADDRESS
4

"Eq Woltham (. | .
west fodm Beseh, FL v 33418 3

NEW Registered Office address:

(b)

Iinter name of NEW Registered Agent and/or

NEW Registered Offtee Address:

4sal Peh Awd 4310
PO\\YT\ P,Y’J(‘h ()O\Vdms L 33%8‘

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

the change or changes are made, the Florida street address of the registered office and the business office of the registered
Or, in the case of a Florida limited hability company. it is hereby confirmed that the changue(s)

an affirmative vote of the members of the limited liability company or as otherwise provided in

the operating agreement of the limited Lability company:,
(Ve )\ 588D Hilme S

“Printed or typed name of signee

agent will be identical.
was/were authorized
the articles of organi

Signature of a mcmbj‘ ?ﬂﬁmhori/,cd representative of a member
I hereby accept thd appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statites relative 1o the prcc)[)er and complele performance of my duties, and I am ]%rmiliar with and accept
the obligations of my gogition as registered agent as provided for in Chaprer 603, F.S. Or, .'{ this document is being filed
to merely reflect a chimgde jn the registered nﬁ’k‘e address, | hereby cnnﬁlrm that the limited Tiability company has ﬁgeen
notified 'in writing o

Signature ol'chis:ﬁ7J
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

SI8 (2/14)



