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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 603.0114 or 605.0116, Floride Statutes, the undersigned limited licbility company

submils the follewing statement in order (o change its registered office or registered agens, or both, in the State of Flovida.

1, Name of the limited lizbility company: GEL BMPLOYRES, LLC

2. {m)

(b)
Principal office rddress of limited lisbility company: Mniling address of limlted Hability company:
{Note; MUST BE STREBET ADDRINS) (Note: MAY BE pOST OPFICE BOX)
1200 S, Feavilt Avenue

1200 8. Lenvitt Avenue

Omange City, Florida 312763 Orenge City, Florida 32763

Pl

§t
12/672017 L17000250160 e
= ~
3 Date of filing/registration in Plorida 4. Document number -~ e
5 (a) B&C Corparate Services of Ceatral Floride, [nc. = .
. o
Registered Agent and Registesred Office shown an the records of the Fiotida Dept. of Siate: . - atl Y
__ : I—l-_.: !
o = Ne oo
Registered Office Address MUST BE FLORIDA STREET ADDRESS - ‘ l_:__-ﬂ
| S
150 North Orange Avenue, Suite 1400 ' e

Orlando FI 32801

Regioa Rehitaille
(b

Bnler name of NIIW Repistersd Agent andfor NEW Repistered Lifice addresy:

NEW Registercd Office Addreas:
190 North Orange Avenue, Suite 1400

Orlando FL32801

If the limited liebility company is not organized under the Jaws of the State of Fiorida, it is hercby confirmed that afler the
chainpe or changes are mmﬁ:, the Plorida street address of the registered office and the business office of the registered
ngent will be identical. Or, in the case of a Florida limited liability company, it {s hereby confirmed that the change(s)
was/were authorized by un alfirmative vote of the members of the limited Jiability cor

npany or 8s olherwise provided in
the articles of organization or the operating agreement of the limited liahility company.

\'Y\' !¢ i Q, ‘JK Milton E. Evana, Jr.
Signaiulo of & MmNt autharized (epresentalive of 8 member

Prinied or typed nsma of signes

[ hevaby accept the eppoingnent as registered agent and a;zree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complele performance of 13%' duties, and | oin ﬁ:mih‘m' with and accept
the obh‘?anmw af m_); posttion as registcred agent as provided for in Chaptér 5, I8 O, :{ thi§ document is being flled
to merely veflect o change in the regisiered of}ice address, | hereby wnfﬁm that the limited lability company has been
notfied in writing of this change.

&
Sipnaturgpf Registered Agent

Diviston of Corporationss P.O. Box 6327« Tulshassce, 'L 32314

FILING FEE: §25.00
INHSI8 (2/14)




