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COVER LETTER

TO:  Registration Section
Division of Corporations

susieer:_(Qocmon Nelaon TaveShmandS LLC

Name of Limited Liability Company

Deur Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

_Jonathan Y Nelann

Name of Person

Gorman Welson

Firm/Company

ng_u.ioni_ua

Address

Palm Beneln davaans €L 33410
Ctty/StatL and—ilp Code
el

%%%DDL@ amailicom

B to be used for fusute annual report notification)

For further information concerning this matter, pleasc call:

Sonathan @ Ne\enn we Sl 30-2p05"

Name of Person Arca Code & Ddyume leluphonc Number
STREET/COURIER ADDRESS: * MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230t
Enclosed is a check for the following amount:
25 Filing Fee U $55 Filing Fee & Certificd Copy

INHSI18 (2/14)



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

Pursuant to the ]provfsfons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the foilowing statement in order to change its registered office or registered agent, or both, in the State of
Flovida.

I~ Name of the limited liability company: GD( mﬂﬂn Msm :[NJ—&R’HY\QPdS LLC—
2 @ AP 1 Yok Way ©_38\ Lo Yok Lo

Principal office address of limired li:@!li:y company: Mailing address of limited lability comp{my:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

Palen Booch Guedens, €L Patn Rosoh Qacdsns FL

22410 38@0
ﬂ \0\_0&\ 20\ % LA R0.60 233130

Date of filing/registration in Florida 4 Document number

5: @ Lo _QD_CP_SL)[U.*IB-!‘\"DLLL

egiste gent and Registerdd Ofice shown on the recorgs of the Florida Dept. of Statc:

244D . Yol\u wond Blud .

Registered Office Address  (MUST 8F FL()kIDA STREET ADDRESS)

MeWWwwosd L 230\

. FL

o _Cppraknan P \Nelenn 3t

Enter name of NEW Registered Avent and/or NEW Repistered Office address:

E: l , : i el
: E gé ! Wl
NEVFRepisiered Office Address: \

YHY 1

¢

™

‘Eakha
m

-t

Calen Beach Qardens CL 33410

G0:Z Hd B-8346I07

HIE

@

If the limited liability company is not organized under the laws of the State of Florida., it is hereby confirmed that after
the change or changes are made, the Florida 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 authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the opcrgting agreement of the limited liability company.

" Signaturc g/a member or authorizéd representative of a member '

Printed o typed naine of signec

! hereby accept the appoiniment as registered agent and ugree to act in this capacity. | further agree to comply with the
provisions of all stututes relutive to the proper and complele performance of my duties, and I am jb(muhar with and accept
the ublr‘};auon.s‘ of my position as regisiérec cﬁgnl as provided for in Chapter 605, 1.5
fo mere

. Or, i this document is beif}g Siled
notified In %o}r this c'han‘? %4/‘/ .
\L : /MJE@ y

v reflect a change in the registered office address, | horeby confirm that the limited liability company has been
Signatre of Rfgistered Agent 77

ldy O

Division of Corporationse P.Q. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
NHS I8 (2/14)



