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COVER LETTER

TO:  Registration Section » -
&.)i\‘isinn of Corporations

GULF ISLAND E-BIKES LLC
SUBJECT:

Namie of Lunsted Liability Company
PDear Siror Madany:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor fifing.

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-manl address: (10 be used for future annual report noufication)

For further information concerning this mauter, please catl:

MARSHA SIHA 855 ) 829-9090
al {
Name of Person Area Cade & Davume Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Section Registranion Section
Division of Corporations Division of Corporations
Clitton Building 7.0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallshassee. Florida 32301

Enclosed is a check for the following amount:
W 825 Filing Fee O S55 Filing Fee & Cenitied Copy

INHS18 (2/14)



SEATEANIILNL U LHIANGLE U REUIDTERELIZUNTIVE UR REGUGIDTEREE AW LIV VIV D]
LIMITED LIABILITY COMPANY

Pursicant to the provisions of sections 6030014 or 6050116, Florida Statutes. the undersigned fimited liabiline
submits the jollowing statement in order to change iis registered office or regisiered ageni, or both, in the
Florida,

GULF ISLAND E-BIKES LLC

1. Name of the imited liability company:

2. (a) (b)
Principal oitice address of limited liability company: Matling address of limited liahility comy
{Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BG
51527THSTE - STE 8 5438 LOCKWQOD RIDGE RD # 4(
BRADENTON, FL 34208 BRADENTON, FL 34203
04/05/2018 L 18000086090
3. Date of filing/registration in Florida 4. Daocument number
30 ()

Registered Agent and Registered Ottiee shown on the records of the Florida Dept. of State:
LEGALINC CORPORATE SERVICES INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5237 SUMMERLIN COMMONS, SUITE 400

FORT MYERS ] 33907

()

Enter name of NEW Registered Agent andfor NEW Registered Office address:

ROBERT TAYLOR
NEW Registerad Ottice Address:

2604 SAND GABLES TRAIL

BRADENTON p 34208

It the limited lability company is not organized under the taws of the State of Florida. it is hereby contirmed that
the change or changes are made. the Florida street address ot the registered ottice and the business office of the
agent will be identical. Or. in the case ol a Flonda Linmated liability company. it s hereby confirmed that the chan
wasfwere authorized by an affirmative vote of the members of the linvited liabiline company or as otherwise provi
the articles of vrganization or the operating agreement of the limited liability company.,

Refoondt ¢ C ROBERT TAYLOR - AMER

Signuture of a member or authorizedfgpresentative of & member Printed ar tvped name ol signee

L hereby accept the appointment as registered ageni and agree 1o act in this capacity, I further agree to comply
provisions of afl statures relative 1o the proper and complete performance of my duties. and I am ﬁuui!iur with cn
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or. if this document is be
1o merely reflect a change in the registered r)/y> e address. [ herehy c'unﬁjrm that the limited Tiahiline company ha
norificd inowriting of this change. B ’ ) ’

el I_Cuéf,gf

signature of Kegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INTISER (2/14)



