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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

PAMELLA HERBST
10685 NW 66TH CT
PARKLAND, FL 33076

SUBJECT: GP DEALS LLC
Ref. Number: L18000077481

We have received your document for GP DEALS 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 FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 320A00007726
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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Enp b% p?i/q !,LC*

Name of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

QU Lheeme Tallie MAENDY ES DERHCOC

MName ol Person

GP DeaLs LLL

Firm/Company

0685_nJw b, (oulT

Address

PROKLAVY, FL 320746
Citv/Swate and Zip Code
heehst

E-mail address: (to be us

r future annual report notification)

For further information concerning this matter, please call:

PaMeria Berbst w286, 34z -39(9

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is @ cheek for the following amount:

O 823 Filing Fee P P"‘l B Ol §33 Filing Fee & Cenified Copy

INHSIS (2/14) $ 3% o



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6805.0116, Florida Statutes, the undersigned limited liability company
submirs the following statemivnr in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name ol the limited liability company: _C“)P DEAlg L l/ C
2 @ 1068S Nl pofh LU RT 10685 NW bt (aul?
Principal office address of limited liability company:

(Nute: MUST BE STREET ADDRESS)

Mailing address of imited hability company:

Pae ka9 3eth PapklAu) , FL 33076

03./26/20l8 L1Boooo 724§/
3. Hute of [il{ng‘frcgislralion i Florida 4. Document number
3. (a) Q\) C—’l% CO;M PA A/‘ {

Repistered Agentand Registered Ottice showsn on the records of the Florida Dept. of State:

QU SE ) M, afec ET SULTE 39!
Registered Otliee Address

(MUST BE FLORIDA STREET ADDRESS;

ToRT |AUDER DALE 3336

o GULLREemeTALLiA MENDES OB BAReS
Enter name of NEW Registered Agen
/0685 NwW _bbd (oul
NEW Registered (MHce Address:

1 and/or NEW Registervd Office address.

ge S b

Vo RELAND

+ -y _‘]
L 3 DO 7’6

i the limited lability 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 office and the business otlice of the regisiered
agent will be idenfiea). Omn the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by {ignative vote of the members of the limited lability company or as otherwise provided in
the ar ’WS i”‘f""g A eﬁlil’agrw of the limited liability company.

Signu[ﬁp’:Ul":’t'lnclntxr or authorized

GUILAER AP TALLip MErDEs DE QAR
ATV e ol o member Irinted ur typed name o signee
[ her }1_1-‘ accept the appointment as registered agent and agree to act in this capacity. | further «
pruwz;ft_ms of afl stargies relarive (o the proper ar
the obligaiions of s peayition as registered agen
y

gree to c'omf)l_l' with the

1w complete performance af my duties, and Iam ﬁ:mi!iar with and aceept

1as provided for in Chaptér 603, F.5. Or, if this document is being fifed

the registercd ujﬁ' e aelelress, Thereby confivm that the limited Tiah
LAY

iliny company has been

Sighd iyl Registered AgenT~—"

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
INHS I8 (2/14)



