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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIFCT: _ GATOE- MAMAGEMI NT  Lv &
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 to the toHowing:

ThoMers s (LEY.

Name of Person

GCARTOR mMAMGERENT Ly O
Firm/Company

1264 SATC vnfeoug DE
Address

o€z FL  ByIAT
l Cinv/Suate and Zip Code

fhomas l.:fawe/la@ Wah 0O . LOm -
F-mail address: (10 Bt usdd for Tutuee annual repon noiification)

For turther information concerning this matter, please cali:

THOMAS  weolLew at( 22\ )y _Sos 65:5-3
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building PO Box 6327
2661 Execwtive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
)4525 Filing Fec O §55 Filing Fee & Centified Copy

INTISIS (2/1-0



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant w the provisions of sections 6030014 or 6030116, Florida Statwies, the undersigned limied liahiline company

submits the following statement in order to change dis registered office or registered agens, or both, in the Stare of
Floridu.

[, Name ol the limited tiability compuny: GAToe.  HANMKG EMTN  LLC

2@ 126w SwFt wvplkbove bR (b) 126 INFE rpfiove DT
Principal otfice address of linmed hability company: Mailing address ol limited Hability company:
(Note: MUST BE STREET ADDRESS) (NYete: MAY BE POST OFFICE BON}
Coed®y Fy DMZLS Coeitr | FL B42\S
I
O | W/ 2018 L 1Rococetoss
3. Date of fili we/registration in Florida 4. Document number

(1) _LEGAAKL  (OEtorefT  STEMCES  \nC

Registered Agent and Registered O1fice shown on the records of the Flotida Bept. o Stne.

N

S23F SUMMEE WY (OnMoNS BLYD
Registered Ultice Address  (MUST BE FLORIDASTREET ADDRESS)

e woo[ Foes” H#(?-Si

(b) _ Thopuws YROLTW

oter e ol N EW Registered Agent and/or NEW Regisdered Office addresy

26N SAFC  mnaR&ouve DR

NEW Rewistered Otfice Adidbress;

CopAE7 FL 3y 2

[f the Hmited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business otfice 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 affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles ot'o(rZ:’mianion or the operating agreement ot the limited hability company.

/}d-‘w'ﬁ- S\ THOMPS Kooy .

Signatuie of g member o1 authorized representatise of s member Printed or typed nume ol signec

f herehy aecept the appointmeni ax registervd agemt and agree to act in this capacity. 1 further agree to compiy wirk tle
provisions of all statuies relutive o the proper and compleie performance of my: dusies, and Fam familiar with and aceept
the obligaions of my position as registered agent as provided for in Chaper 603, F.50 Or, i this document is being filed
tey merely reflect a change in the registered affice address, Fhérehy confirm that the limited Tiabilite company has béen
notified in writing of phis chunge.

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassce, FL. 32314
FILING FEE- 72500



