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

Prirsuant ti the provisions of sections 605.0114 or 605.0116. Florida Statites, the undersigred limited liabili
%bm_‘r;s the following statement in order to change iis registered office or registered agent, or both, in
“Lorida.

¢ cumpany
.‘20 Staie of
. VALLEY FORGE TEXTILE
1. Name of the liniited liability company: GY FORGE TEXTILES, LLC
2. () (b)
Principal office address of limiled liebility company: Mailiag addrcsa of imitcd liability company:
{More: MUST BE STREHT ADDRKSS) (Npig: MAY AE POST (QFFICE BOX)
1650 W. MCNAL ROAD 1650 W. MCNARB ROAD
FORT LAUDERDALF, FL 33309 FORT LAUDERDALE, FL 3330%
070772017 L17000146244
3 Date of filing/registration in Florida 4, Docunens m:rnl.w:r;r:‘g?1 %
DOBIN KAUPPINEN, DIANA — =
5. (a) =3 rcn ¥
Registered Agent and Regisiered Office shawn on the records of the Florica Dept. of Ste: -—:r:_ [gp’ e
- :ﬁ. ' -
e T
Registered Office Address  (MUST HE FLORINDA STREET ADDRESS) “1y S - [ ] ‘
LR
1650 W. MCNAB ROAD S )
F ALE 09 e
ORT LAUDERDALE FL 333 S e
C T Carporstion System
(®)
Enter name of NEW Replitered Agent and/or Repislered O ndgresy
NEW Registered Office Address:
1200 South Pine Istand Road
Plantation L 33324
, FL

if 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 nre made, the Florida strect address of the regisiered office and the business office of the registered
agent wil! be identical. Qr, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or s otherwise provided in
the articles of orgyfgization or the operating agreement of the limited lability company.

: DiANNA polotn) Je AP radeas

Signature of #ember or authorized representative of 8 member Printzd or typed name of signce

! hereby accepi the appointinent as registered agent and agree to act in this capacity.

p;owg;pns of all statutes relative 10 the pr
fne abit

I jurther agree to comply with the
¢ re ; gper and compleie performance of n;E duties, and § ant ﬁrmriiar with and accept
fra!:om‘ of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflecta change in the regisiered Ub:ce address, [ kerehy confirm thai the limited
notified tn writing of this change.

iability compuny has
By: C T Curporativn System Q\\Llﬂliu%![/ crarphionll

el
Signature of Hegistered Agent

Diviston of Corporationse P.0O. Bex 6327« Tallahassee, FL. 32314
FILING FEE: 325,00
INHS18 {2/14)
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