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Division of Corporations

January 31, 2023

CARLOS CUKIER
725 W SR 434 STE G
LONGWOOQD, FL 32750

SUBJECT: GIBRALTAR LIFE AND HEALTH SERVICES LLC
Ref. Number: L17000254547

We have received your document for GIBRALTAR LIFE AND HEALTH
SERVICES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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.

Alecia Rivers
Regulatory Specialist il Letter Number: 623A00002344

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:

GibaHar  Life and Healdn Services v

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

i dyvdhia COataldo

Name of Person

See aMoched cop

oF c\eared Check . This
Gubraltar Life ¢ thealdn Serv Wis re qfuggkd n
Firm/Company

November 2022 dut
725 W3R Ya4d Sk not 1mplemented.
Address

ieas< \/‘PMJ’E ouf

“

e
. ___LONg wepd , FI 32750 recded B
|. Clt\/SIaleand/mCode T -

E-mail address: (to be used for future annual report notitication) ! *

Q\(m«h(a @ g.mg*l.com ngﬁ\gu

For further information concerning this matter. please call

e 'anwia Cotpld

a O 222432
Name of Person Arca Code & Davtime Telephone Number
- Mailing Address: Street Address:
< Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
) Tallahassee. FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

: " Enclosed is a check for the following amount: .- Y
0 $25 Filing Fee O $55 Filing Fee & Centified Copy -
. : P FEB 17 207
INHS18 (2/14)
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N i LIMITED LIABILITY COMPANY

S’[ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

.

. Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statwes. the nndersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

.\

L. | Narme of the limited labtlity company: G\ bl’&\‘fa'f' Ly -QC and H-Cd“’h &Y“C{% aned )
2@ 125 W Sk %34 S G (b) 726 W SR 434 Ste@

Principal oifice address of limited linhility company:

Muiling address of limited linbility company: 4
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Long w004 , F RA2750 L_Ong, WOOd! Fl 32780

121317 1 177 000254547

R Date of filing/registration in Florida 4. Document number

@ ___Daphne  Cukier

N Registered Agent and Registered Office shawn on the records of the Flarida Dept, of State:

: 1740 pucon ¢

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

(PN

wn

. __Matland H._32715
(b) Cl\lf\~L*7561 Catnldn

Enter name of NEW Registered Agent und/or NEVW Registered Office address:

725 W s Y34 Qeq

. NEW Registered Oftice Address:
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Longwood 32750 N

It 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 Ilorida 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 company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited Liability company or as otherwise provided i
the articles of organizat the operating agreement of the limited liability company:.

Corios Culier

Printed or tvped name of signee

n.,

FodomtativT ol a member

Signature

[ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to con

provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am jamiliar with and accept
the ubh‘?attons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

to merely refleci’ a change in the registered nj}’ﬁcc address, | hereby cm;ﬁ{'m that the limited Tiabiliny company has heen
notified in wriHrg of thigThuange.

:{le with the

Signature of Reglwzed Agem

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

SINTIS IR /14



