LIS 81 ST

{(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

000321587010

I

MR E - n e

it ~

- =

) = T
i) a -

2 [ ——
— i
Z )
r2
1]

L et

v

D. scnrr

DEC 2 0 2018



COVER LETTER
TO:  Registration Scclion
Mvision of Corporations
Gunner Cave LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Whitney Ana Johnson

Name of Person

Gunners Cave LLC

Firm/Company

690 N US HWY 1

Address

Qak Hill, FL 32759

City/State and Zip Code
Gunnerscave18@hotmail.com

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

For further information concerning this matter, please cail:
Whitney Ana Johnson

386 847-4100
at ( )
Name of Person
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Chifton Building

Arcy Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Scetion

Division of Corporations

P.O. Box 6327
2661 Exceutive Center Cirele

Tallzhassee. Flonda 32314
Tallzhassce, Flonda 32301
Enclosed is a check for the following amount:
M 525 Filing Fee
INTISTE (2/14)

O 355 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.040 14 or 60300116, Floridu Statuees, the undersigned limited liability company
submits the )"01/

owing statement in order 1o change ity registered office or registered agent, or both, in the Siare of
Florida.

e Gunners Cave LLC
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited fability company: Mailing address of limited labiliny company;
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
690 N US HWY 1
Oak Hill, FL 32758
07/30/2018 118000181562
3. Date of filing/registration in Florida 4,

Document number
Darnin Ziegler

A

Registered Agent and Repistered Office shown on the records of the Florida Dept. of Sute:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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a -

192 Randle Ave - M|

Oak Hill, 01 32759 o

. f T

. Whitney A Johnson - —~

(h) p—
Enter nume of NEMW Registered Agent and/or NEW Registered Office address: Y
A
= i

NEW Registered Otfice Address:

2024 Willow oak Dr

Edgewater g 32141

It the limited liability contpany is not organized under the laws of the State of Florida. it is hercby contirmed that after
the change or changes are made, the Flornida street address of the registered oftice and the business office of the registered
agent wall be identical. Or. in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members o the Himited liability company or as otherwise provided in
the articles of orggnization or the operating agreement of the limited hability company.

1\5 W Whitney Ana Johnson

d v -
Sl‘éuulurc of a thdmbed ar authorized representative of a member

Printed or typed name of signee

L herehy accdpt the appoimiment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all stetutes velative to the proper and complete performance of my didies. and T am familiocr with and accepr
the abligations of my position as regi.\'rer('(/ agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
tey merely reflect a dhange in the registered u_bice address, | hereby cr)nﬁjrm that the limited Trability company has héen
nenifted in writing of this change.

Sigmature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FLL 32314

FILING FEE: $25.00
INHSI® (2/14)



