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

(nagrsignad limited tability company

Pursuani 1o the provisions of sections 605,00 14 or 605.0116. Florida Statutes, the .
/i red agent, or both, in the Swute of

submits the following sitatement in order 10 change its registered office or regisic

Florida.
t.  Name of the limited lability compuny: G&PK COLLECTIBLES, LLC
2. 1) 7240 W 98TH TERRACE (t) 7240 W 98th Terrace
T ‘]‘—;l.;l.v.lpﬂl olfice address of limvitead liability cumpar:; o M:;i_li-t-:g addiress of limited linility company:
(Ve MUST BE STREET ARDREYY {Note: MAY RE POST QFFICE BOX)
OVERLAND PARK, KS 66212 Overland Park, KS 66212
06/25/2018 (18000155109
3. ) Date of Aling/registmtion in Florida Toa Document munber ’
5. (@ Ef_[hard J. Kuti o
Registered Agent nad Registered Office ghuwn on the iecards of the Florica Dept. of State
3740 NE 198TH TERRACE
Registered Offico Address H TREET =5, -— :c\_‘aa
: <
a9
o : PIRAL
AVENTURA ol —
EEOOIIN i
L P '
() NRA]| Services, Inc. L = T3
" Emter nmne of NEW Rezlsisred Acent andior NEW Reglatered Offlse nddron: 2z w ©
‘::—‘ ,_" -u .
BRI o
1200 South Pine Island Road =~
:'-'!ZW |E-I.‘_;:I-S-|;|‘:[; Olfice Address:
Plantation ) 33324
[ the limiled liability corapany is nat organized under the faws of the State of Florids, it s hercby confirmed that after
address of 1he registered office nnd the business office of the registered
is hercby confirmed that the change(s)

ihe change or changes arc made, the Florida strecs
agent will be identical.” Ox, in the case of a'Florida limited linbility company. it 1 )
thorized by an affirmative vote of the members of the limited Hability company or us ntherwise provided in

WIS WCTE it licd |
the articles of opgapization gr the operating agreement of the limited fiabilily company.
Peter W. Brown

VN Leguier Poter . &
Pinted or typed name of signew
Iy with the

Signotura of a mewber or authot lzed representative ot a nactnba
ree to act in this capacity. ! further agree to com
and & am Jamitiar with and acrept

I hereby aceept the appointment as registered agep! and fI}’,‘ .

provisions of all stattes relative to the proper and complete performance of n_z_b' duties, L am .

the obiigations of my position as registérea ageni us provided for in Chapter 605, F.S. Or. if this- documens is bein filed
ice address, | hereby cm:ﬁ’ﬁm that the limited Tiability company has been

to merely reflect a change in the registered o
notified ¢ owriting of ihis change.
DA James M. Halpin
ignatore ofifepstered Agent Assistani Secrelary
Division of Corporationse P.0. Box 6327e Talluhassee, FL. 32314
FILING VEE: $25.00
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