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COVER LETTER

L ¢

TO:  Registration Section
Division of Corporations

Gulfstream Contracting Group, LLC
SUBJECT:

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

Please return all correspondence concerning this matter o the tollowing:

Catrina Markwalter

Name of Person

Firm/Company

4776 State Road 13 North

Address

Saint Johns., FL 32259

Citv/State and Zip Code

cmarkwalter@@taylorenglish.com

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

For turther information concerning this matter, please call:

Catrina Markwakter 404 640-5929
ar(
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 8 $55 Filing Fee & Certitied Copy

INHS1H (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00 14 or 605.0116, Floride Statutes. the wndersigned limited liahility company
submits the following staiement in order 1 chunge iis registered office or registered agent, or boih. in the State of Florida,

. . - Gulfstream Contracting Group. L1LC
1. Name of the limited Lability company: 5 P
2. (a) (b)
Principal ofTice address of Timited labilite company: Mailing address of Himited liabiliy company:
(Vore: MUST BE STREET ADDRESS) (Nere: MAY BE POST OFFICE BOX)
04/26/2017 L1 7000094780
3. Date of filing/registration in Florida 4. Documemt number
. Catrina Markwalter
5. (&)
Regisicred Ageat and Registered Ofice shown on the records of the Florida Dept. of Siate:
2053 Rivers Own Road _ ~
e 9
Registered tMYice Address (MUST BE FLORIDA STREE T ADDRESS) o 2’_' Ld
TS oW
Mo o
e
. . e
Saint Augustine Ei 32092 r{":': w
FiL. oo m
- Eo o= O
Catrina Markwalier T
(b) 24w
Enter name of NEW Registered Agent andior NEW_Repistered Office address; E—-FJ ‘-C‘S
s
4776 State Road 13 North
NEW Registered OtTice Address:
Saml Johns El 32259

It the himited tiability company is not organized under the faws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Flerida 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)

was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Vel

arern e i4 PTG 4007

Christopher Vickers
Nignature of a member or authorized representative of a member

Printed or tvped name of signec
Fhereby accept the appoiniment as regisiered agens und agree

prrovisions of all statutes relative to the pro
the obligations of my position as registere

sree to act in this capacite. 1 further agree o con
ver and compleie performunce of my dutics, and T am
ag
tor merely reflect a change in the re [L'

: _a}ol_\f with the
: rforma dutic: . _j%fumﬁar Wit d e
i ent as provided for in Chapter 603, F.5. Or, if this document is being filed
vistered o
m%m wms 7;3@.
A /

1 and aceept
fice address. T hereby confivar that the limited Tiahilin: compam: has
W et
@um‘é of ch/ﬁcfudyﬁf =

et

Division of Corporationse P.0O). Box 6327# Tallahassee, FL 32314
FILING FEE: $1%.00
INFISEB (/1)



