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TO: Registration Section

COVER LETTER

Division of Corporations
SUBJECT: ch.kc Cove CMT,(/:JWS‘ L1
Name of Limijted Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter tp the following:

Nohn [ Dbgn

Name of Person

Q;eéoééaﬁ (&H[Ws“

Firm/Company
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Address

(e . Z7.

=S22357

7 Cify/State and Zip Code

ﬁ €ec k’a&:uaczﬁ.e;ﬂé(c)nf @ﬁm‘ /, I

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Pl [ g o a(_ 12y 495= §505
Name of Person Arca Code & Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallabhassee, FL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHS18 (2/14)

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

0 $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability co
submits the following statement in order to change its regfsrered office or regi.ttemd agent, or both, in the State of Florida
Cove & neg s
2. (a) (b)
Principal office address of limited Bebility compeary Miiling, address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (N¥ote; MAY BE POST OFFICE BOX)
_SI959 Swonone X 5555 fYa;th. RL
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SJ / L/ 27 20/ :
Date of filing/registration in Florida 4, Document number

5. (a) QQJ\Q\/\QA
Registered Agent and Registered Office shown on the recofds of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET APDRESS)

. Name of the limited lisbility company: Gecko
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(b)
Eater name of NEW Registered Agent and/or NEW Reghitered Office address: =
™M,
dohn L[); (So’w '

NEW Registered Office Address: N
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If the hmltcdhabﬁltyc;:gny is not organized under the laws of the
change or changes are the Florida strect address thc office and the business office of the
agcntw:llbcldcnhcal OrmthecascofaFlonda company it is hereby confirmed that the change(s)
auth byanaiﬁxmanvcvotcofﬂtcman ofd)chmstcdhahllnycompanyorasoﬂmrmscpmwdcdm
s Aperating agreement of the limited lmblhty company.
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State of Florida, it is hereby confirmed that after the
registered
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1 hereby aocept the appointment as regis
1 statutes relative to the
ided for in C ter 5, F. ?
that the Iimited iability company
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Division of Corporations %

Sighature of Registered Agent
e B.O. Box 6327« Tallahassee, FL 32314
G FEE: $25.00

INHS18 (2/14)



