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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of section
sibmits the follawing statement in order to change its registered office or reg

1. Name of the limited liability company: GEL HOLDINGS, LLC

& 6050114 ar 605.0116, Flovida Statutes, the undersigned limited liability company
Istered agen:, or both, in the State of Florida.

2. (a) ®)
Principal office address of limited lisbilily contpany: Mailing address of Limlted Hability company:
{Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
1200 8. Lenvitt Avenue 1200 S. Leavitt Avenue
QOrange City, Florida 32763 Orange City, Florida 32763
14872018 118000005549
J. Date of filing/registration in Florida 4.

Document nurmnber
5. () B&C Corporate Services of Central Florida, [ne.

Registered Agent and Registered Office shown un the records of the Florida Dept. of State: t:’:

o e

Registercd Office Address  (AMUST RE FLORIDA STREET ADDRESS) T

390 North Orange Avenue, Suite 1400 . (e ]
Orlando 32801 L

, FL, .- .

Regina Rabitaille - y
(h) eging itai L E,“
Enter namiz of NEW Replsteved Agent and/or NRW Registered Office addyess: —

NEW Registered Office Addiess:
390 North Orange Avenue, Suite 1400

Orlando FL328OJ

If the limited liability compeny is not organized under the laws of the State cf Florida, it is hereby confirmed that after the
chanpe or changes we mede, the Plorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of w Flovida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ao affirmative vote of the members o

fthe limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

tn N Iib g EE Iﬁ Mitton E. Evang, r,
" Signetirs of o memiber or authatized tepreseniative of a member

Prirted or typed name of signee

[ hereby accepr the n,?pamrman as registered agent and aﬁree to act in this capacity. I further agree to conply with the
provisions of all stetiles relative to the proper and complele performance of niy duties, and ! ain ﬁr,nu}rar with and accept
the obh?'a!r'ons of my position as registered agent as provided for in Chapter

3, F.8 Or, if this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the imited tiability compary has béen
notified Tn writing of this change.

Signaimd ol Registered Agent

Diviston of Corporationss P.O. Box 6327« Tallahassee, FL 32314
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