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STATEMENT OF CHANGE OF REGISTERED OFFICE ()’R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of secrions 6050114 or 605,01 16. Florida Siatutes, the undersigined limited liohilits company

.n;brnfrs the following starement in arder o change (s registered office or regisiered ageni, or both, in the Staie of
Floride, ' :

1. Name of the limited liability company: GTF PROPE,RTIES LLC .

2. (ay 711 CENTER BAY DR ) 711 CENTER BAY DR
Principal office adidress of limited liability company: Mailmg address of limited liability company:
{Note: MUST RE STREET ADDRESE) {(Nutg: MAY BE POST OFFICE BOX)
WEST ISLIP, NY 11795 WEST ISLIP, NY 11795
02/05/2018 . L28000032053
3. Date of filingtegistration in Florida 4, ) Document number

5. (a) FINKBEINER, CHET
Registared Aprnt and Registered Office shown on the records of the Florida Depu. of Stare.
4519 SE 16TH PLACE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
UNIT 109 . e
CAPE CORAL

o Registered Agents Inc.

Enier name of NEW Replstered Agent and/nr NEW Registered (ffice address:

3030 N. Rocky Point Dr.

NEW Regimered (3Hice Address:

STE 150A

Iampa _ o

1f the limited liability company is not organized under the laws of the Staig of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registersi office and the business office of the 1egistered
apent 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 affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of nrgani-zatien:gr the operating agreement of the limited liability company.

leon, 1L Riley Park

Signanre of i member or authorized representative of a member Printed ar typed aame of signee

I hereby acoept the appuintment as registered agent and agree to act in his capacity. 1 furiher agree o comply with the
provisians of W statutes relative 10 the proper and complete performance of my duties, and I un}ﬁmuhar with and accept
the obligarions of my position as registered agent as provided for in Choplér 605, F.S. Or_ if this document is being filed
v merely reflect a change in the registered nﬁ’i(‘r address, I hereby conftem that the fimited Tiabilily company s been

megiffed Faoappiting of thes change, oA
g'l/— r ‘-m.-..- Bill Havre - Assistant Secretary

Signature of Repistered Agent
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