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

Pursucant o the prenvasions of sections 6030114 or 6030116, Flarida Stanes. the undersigned Himived iahiliiv company
submity ihe foflowing stemen n order 1o chunge ity regisiered offive or regivtered ogent. vr both, m the Swate of
Forido,

. . - o GALLENER, LLC
I Name of the linited liabihty company: '

T () 9303 GREENLEAF AVENUE

(m
Principal otlice address of hnuted habilen conipany:
(Nete: VUNT BESTREET ADNDRENN)
SANTA FE SPRINGS

Mailing nddress of linited habtiny company:
{Nofe: MAY BE POST OFFICE BOX)
SANTA FE SPRINGS

CA 90670

CA 30670

121672007

17000236840
Datc of filing/registration in Florida

4. Document number
5.t Corporation Service Company
30wl
Registered Agent and Registered Oifice shown on e records of the Florida Dept. of State:
Regisicred Olice Address (A LNT BE FLORIS STREET ADDRESS)
1200 Mays Street
Tallahasses Fl 31301
. CT Corparation Systemn — =
b} >
Enler name of NEW Reejstered Aeent ondsor NEW Regjstered Office addeess. o 1
o) ~
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e
NEW Registered Office Aduress, - U = ;51
o =
[ 200 South Mune Island Road oA L.
e s I"\.‘}
EERIS
Planiation H] RRE RS - an

If the Hnited ligbility company 1s not organized under the Lisws ol the State of Tlorida, ivis hereby conlinned that alter
the change or changes are made. the Florida swreet address of the registered office and the business office of the registered
agent will be ideotical, Or, in the cese ol a Floridu linited liability company, tis bereby confimned that the change(s)
was:were authorized by an affinnative vote of the members of the limited liabiliry company or as otherwise provided in
the articles of organization or the vperating agreement of the limited lability company.

pas e T

Jessica Crowley
Signaiure of a member o awtharized 1epresentative of a member

Trimed o typed name of signee
Iherehv aceept the appaointment as regisiered agent and aeree w act in ihis capaciv. f firrther agree o comply with the
provisions of all sigieies relative 1o the praper and compleie performemce of my duties. and ! am familiar wr'r/a and aceepl
the nhligations of my positnon ax registered agent as provided jor in Chaprer 603, .50 e f iins documens is heing filed
i merely refleci a Ehange i the registered rqujicc adelress, T hevehy confirny that the fnniecd Dahiliy conpany hay e
aotified in wedting of Thiv change. ’ .o
[ C T Corporatian System e

Signalure of Registered Agent

Leshe Martn, Assistant Secretary

Division of Corporationse P.0O). Box 6327 Talahassee, [, 32314
FILING FEE: §25.00
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