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Division of Corporations

December 7, 2020

HUGH GIBBONS JR
1687 GRAND ISLE BLVD
MELBOURNE, FL 32940

SUBJECT: H.M. GIBBONS & ASSOCIATES, L.L.C.
Ref. Number: L17000204272

We have received your document for HM. GIBBONS & ASSOCIATES, L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correctfon(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Qctavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 120A00024507

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M C )/7[7 l\)f Vﬂ/gﬂ(i&,% L., C

Name of Limited L. iability Company

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

Please return all correspondence coneerning this maiter to the following:
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}”01171,0/\/{ (L@ LoL. CTorn

C-mail dddeéss: (1o be used Idr tuture annual report notification)

Hom. G lﬂlﬂﬂNfafJ/c’c/ aTey Ll C

For further information concerning this matter. ptease call:

/‘/L{,GL‘M.éo%ljdﬁ’.);ij( ) ’J/l"ﬂ’?fj /’“07)7

Name of Pers Area Cutk & Davtime T Ll(.ph()l'l(., Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations vision ol Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
J 525 Filing FFee Ef §55 Filing Fee & Centified Copy

INHST8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes. the widersigned timited liability company
submits the following statcment in order to chunge iis registered office or registered agent. or both, in the State of Florida.

I, Name of the limited liability company: I_{ /I‘/] 63 IZ ]? fp/(f4-¢5 g ) cl+€.§ L— L C.
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Ifrincipul ollice address of limited fability cmnpun}\. Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDRESS)
Nersenne FLIGi
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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 are made. the Florida street address ol the registered oftice and the business ottice of the registered
agent will be identical. Or_in the case of a Florida limited lLiability company. it is herehy confirmed thai the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited linbility

!
CRHNpany.
] o M [Ap7h Gihl 70
— 14 (L- . - (oihponvs [0
authorized represéntanve of a mepher ! Printed or tvped namedol sfenee S
[ hereby accept the appoiniment as registered agent and agree ro act in this capacine. | further agree 1o cnm{)f_\' with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am ]gumih'ur with and uccept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
to merelv reflect a change in the registered office address. Thereby confirm that the limited T
notifipd in u'rlw/u\:g of s change. 14 [ .
FluQln i . Giblhows JiL
Signalure n?\{cgistcrcd Agent 7 /

ability company has heen

Signature of o member or

Division of Corporationse P.0O. Box 6327 Tallahassee. FE. 32314
INHSTR (/1)

FILING FEE: $25.00



