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COVER LETTER

TCO: Registration Scetion
Division of Corporations

GD TAX SERVICES PLUS. LLC
SUBJECT:

Name of Limted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer 10 the foliowing:

GLADIS DODSON

Name of Person

GD TAX SERVICES PLUS, LLC

Firm/Company

P O BOX 9187

Address

PORT SAINT LUCIE, FL 34985-9187

Citv/State and Zip Code

gladis@gdtaxservicesplus.com

E-mail address: (Lo be used for future ananual report notification)

For further information concerning this matier, please call:

GLADIS DODSON 973 219-4988 any time
at( )
Name of PPerson Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Flornda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee W S53 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEM [“:NT OF Cl‘l;\f\"(r’lf OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

I

Bl

Pursvant to the provivions of seetions 6030014 or 6050016, Florida Statutes, the undersigned limited Hability company
submits the folfowing statement in order (o change its regisicred office or registered agent. or both, in the State of
. Name of the himited liability company:

GD TAX SERVICES PLUS, LLC
{a)

Principal office address af limited labiline company:

(Nore: MUST BE STREET ADDRESS)

{(b)
1926 SW Taurus Ln

Mailing address of linsied Nashitice company

(Note: MAY BE POST QFFICE BOX) '
P.O. Box 9187
Port Saint Lucie, FL 34984

Port Saint Lucie, FL 34985-9187
January 24, 2019 L19000026066
3. Date of Rhing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agents Inc.
Registered ONMce Address (MUST BE FLORIDA STREET ADDRESS)
790 4th Street North, Suite 300 & =
—
::'*_TC- 2 ean
St. Petersburg . 33702 20 & t1
L ' x."(l_‘ prid a——
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=z 2 m
(h) F
Enter name of NEMW Registered Agent and/or NEW Registered Office address (.l‘.ﬂ ':?\ x O
Isi! 7 —3
LY T
Gladis Dodson =22 Y
m
NEW Registered Oftice Address:
1926 SW Taurus Ln
Port Saint Lucie

| 34384

If the limited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be idenucal. Or,in the case of a Florida Hmited Fability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articlegbf organtzatign or the operating agreement of the limited liability company:.
ﬁ/}\ ) MS’Z/’ZJ]

e —— . i 0
Signifore of T member or authorized rcpfc:.cmmnc of pmember

GLADIS DODSON
provisions of all statmtes relative o the pre

L hereby aceept the appoimiment as registered agent and agree 1o act in this capacitv, 1 further «
the obligaiions of my position as registere

Printed or 1y ped niame of signee
_ ) wree o comply with the
)jla'r aned complete performance of my dutios. and 1 am /%muhur with and aceept
) i i agent as provided for in Chapter 603, 5 Or.,
to merely reflect a change in the registered office address, § hereby confirm that the limied
notified o writing of tips change.
, 747’ _ o sou
Signatire oMRepistered Agdr—

gfﬁ'u'.f‘ document is being filed
fahifity comypany has héen
!

Division of Corpoerationse 1.0, Box 6327e Tallahassec. FL 32314
FILING FEE: $25.00
IMNIISIS (2714



