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

Pursuant fo the provisions of sections 665.0114 or 605.0116, Florida Statutes, the undersigned limited !J’abh’i%compan_v
{

il‘j'bm']g the following statement in order io change its registered office or registered ageni, or both. in State of
Nrycia,
1. Name of the Limited Liability Company: G&PK COLLECTIBLES, LLC
2. (a) 7240 W 98TH TERRACE (b) 7240 W 98TH TERRACE
Principal office sddrvss of limited liability company: Mailing address of limited lisbihity company:
(Nete: MUST BE STREEY ADDRESS) {Note: MAY BE POST QFFICE ROX)
OVERLAND PARK, KS 66212 OVERLAND PARK, KS 66212
08/25/2018 L18000155109
3 Date of filing/tegistration in Florida 4. Document number
5. () NRAI SERVICES, INC.
Registered Agent and Regiatered Office ahown on the recards of the Flarida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) na =:
r~a IS
g &2
PLANTATION FL_33324 —~ Lo,
' N BXE
() Capitol Corporate Services, Inc. ™= S3C
Enter name of NEW Hecistered Arent sni‘or NEW Regigtered Office addresy =X Z
S ==
515 East Park Avenue 2nd F| o5
NEW Registered Office Address:
Tallahassee _FL 32301

If the limited linbility company is not organized under the laws of the State of Florida, i is hereby confirmed that after
the change or changes arc made, the Flonda strect address of the registered office and the business office 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 autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lizbility company.

L~ Courtney M. Conrad

Signatum of & member or authunzed representative of a member Printad or typed name of signee

I hereby accept the appaintment as registered agent and a;ree 1o act in this capaci?n I further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of '35 dutles, gnd 1 am familiar with and accept
the ob!:,}'ariuns ?f my position as registered agent as provided for in Chapier 603, 'S Or. If this document is being filed
to merely reflect a change in the registered office address. I héreby confirm that the limited liability company has been
notified in writing of this change,

D" Brian Radecki, Assistant Secretary on
Signature of Registered Agent behalf of Capitol Corparate Services, Inc.

Division of Corporationse P.0. Box 6327 Tallahassce, FL. 32314
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