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

Pursuant o the /n‘m'.f.\'iun.v of sections 605.01 14 or 605.0116, Florida Stautes, the undersigned limited (iability company
.;_{;hi??c.'!{.i the folfowing stutement in order to change its registered office or reqistered agent, or both, in the Sate of
Slorida,

- - GEM CLEANERS BLOOMENGE i LLC
1. Name of the limited liability company: ’ W NODALE L

2 0210 N FLORIDA AVE (b) 6210 N FLORIDA AVE
Principal office address of limited Hability compuny: Mailing address of Timited habidity company:
tNote: MUST BESTREET ADDRESS)

{Nate: MAY RE POST OFFICE BOX)
TAMPA, FL 33604-6626

TaMPA, UL 33604-6626

L17000111825
3 Date of fling/registration in Florida i, Document number
JEFFREY C SITANNON
Registered Agent and Registered Office shawn on the reenrds of the Florida Diept. of State:
2023 E, 7TH AVE s
D .
Registered Oftiee Address  (MUST BE FLORIDA NSIREET ADDRESS) :‘.%
3 -
J
TANMPA 13160 e | =
A - a0l L
JFL - -
C T Corporation Systern ,_':. H‘
(b) o .
Enter name of NEW Registered Agent mulior NEW J )

NEW HKeaistered Office Address:

1200 Sowh Ping lsland Read

Planiation 11124

.

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or chanpgs are made, the Florida strect address of the registered ofTice and the business officc of the registered
agent will be identical, Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the mem

bers of the limited liability company or as otherwise provided m
the articles of organization or the operating agreement of the limited Hability company.

.55_,5 Nt HENRY MCNATT
Signature 72 meniber o authorized representutive of o member

Printed or typed nume of signee

1 herehy vecept the appointment s registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl stanies relative 1o the pm;)cr and complete performance of my duties, and [am jamliar with and aceepy
the vbhligunons of m_}' position as regisiered agent as provided for in Chapter 603, F.5. r. of this document is being fifed
to merely reflectu change in the registered u[{ﬁce address, | héreby confirm tha the limited liabiliny company has béen
notified i writing of this change. ’

By C T Corporation System Mt %wk‘d:

Signature of Registeied Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEF: $25.00



