VAR READE

) 700331656417

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar [] man

(Business Entity Name)
(Docurnent Number)
Fen 3
TN —_—
- . o Ty W
Certified Copies Certificates of Status ER L B -
I = i}
L ———
e g &
M m~ :
Special Instructions to Filing Officer: " -0 + .24
- = e
> — LN
wy
b b‘:’: <
SRS
Office Use Only
Y SULKER

JUL 19 720




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G’Or genﬂCH‘C ij‘&t KJL)%)Q Co/)duié—,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenURegistered Office Change and fee(s} arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Joh n/’ «Berme—/fg (E OM/}’YE%/’M*LT(J.)

Name of Person

( Oﬂ‘f Bennett, ZZQCLL s e G)ﬂjw/énf ()/Z/QC@/

Firm/Company,/
3270 Brentoood Lone
Address
Mclhovrne  Fc 32937
Cny/Sta{c and Zip Code

{f\o}nn&bé/ © Gmail, Co(

E-thail address: (to be used for futufe annual report notification)

For further information concerning this matter, please call:

G/}[OM/B&/)()O‘FQ, a3/ )éQQG QQ7L7/

' \)Qame of Person Area Code & Daytime Tcﬁ:phone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

]Eézs Filing Fee @ $55 Filing Fee & Centified Copy

INHS18 (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 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both. in lﬁ‘e State of
Florida.

1. Name of the limited liability company: G‘)O‘/j Be 4 ﬂ@i Ck L€5 al UU'CI'C C@ﬂ&" /Z__
2. @230 Prentieadt Lane  Melboue Fu 2293Y SO

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

August € 2oVt Ly 7 O001LE 12

3. Datebf ﬁling/reg\;;;lration in Florida 4, Document number

5. @ Unted Stutis Corporadon Agents {L/ejal Poo )

Registered Agent and Registered Office shown on the records of the FIoﬁJa Dept. of State:

123020 Wonddne Oale Court 4 Toupa o 3360

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

0 ohn A Bennerte

Enter name of NEW Registered Agent and/or NEW Registered Office address: ' 'f'\t‘k

2330 TIventoood Lcne_/, /

NEW Registered Qffice Address:

e\ bourne o A243Y

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are made . the Florida 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 compuny. it is hereby confirmed that the change(s)
was/were authorized byan affirmative vote of the membErsefthe limited liability company or as otherwise provided in
the apticles of organizatign or the o?crating agreement of the et liability company.

(1. Glory AT BenntHc .

autRorized representative of a member “/Printed or typed name of signee

Sign a member

1 hereb\ accept the appoiniment as registered agent and agree 1o act in this capacity. I furiher agree to com Iy with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1'{this document is being filed
to merely reflect a change in the registered oﬁice address. | héreby confirm that the limited liability company has been

notified in %%
Sigxm}pdﬂicgistemd Agent

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

ENHS18 (2/14)



