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

Statutes, the undersigned limited liabifity company

Purstiant to the provisions of sections 605.0114 or 605.0116, Florida
in the State of Florida,

submits the following statement in order 1o change its registered office or registered agent, or hath,

GEL, LLC

1. Name of the limnited liability company:

2. {u) (b)
Principal offiec address of limited Lability company: Mailing address of limited lisbility conipany:
(Note; MUST BE STREKT ADDRESS) (Note: MAY BE POST OFFICE HO.
1200 8. Leavitt Avenue 1200 §. Leavitt Avenue
Qrunge Clty, Florida 32763 Orange City, Florida 32763
™~
2472019 §  L:9000028669 ' N
3 Date of filing/registration in Florida 4, Document number L. B o
5. (a) B&C Corporate Services of Centinl Florida, Inc. ) - J
Registeied Agent and Registered Office shown on the records of the Florids Dept. of State: : . j) L-
BETE
Registered Office Addrens  (MUST BE FLORIDA STREET ADDRESS) e T
390 North Orange Avenus, Suite 1400 . -‘_r, i
Orlend 32801 LT
rlando CFL .

Regine Rabitaille

(b)
Enter name of NEW Registered Agent undfor NEW Reglstered Offlce address:

NEW Registered Office Addreas:
390 Nonth Orange Avenue, Suite 1400

Crlando ' 1’1.32801

I the limited liability company is nol arganized under the taws of the State of Florida, it is hereby canfivmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the ¢ase of a Florida limited liability cotnpany, it is hereby confirmed that the change(s)
was/wete authorized by an affirmative vote of the members of the Iiinited liability conpany or as otherwise provided in

the articles of organization or the operating agreement of the limited lisbility company.
Milton E, Evans, Jr.

- N (¢
Prinied ar typed name of signee

Signature of & meiberor autharized represeataiive of o member
1 hereby accept the appointmen! as regisiered agem! and a;;ree to act in this capacity. [ finther agree to cor;;ﬁ!y with the
er and complele performance of ’2‘5 duties, and [ am j‘?’x'mdiar with end accept
5, F.5. Or, if thii document is being filed

rovisions af ol statutes relative to the pro :
nt as provided for in Chapter . O, if this
va that the limited liability company has been

P C re
the oblipations of my position as registered age.
to merely reflect a chan'ge in the registered oﬁ?ce address, I hereby cunﬁp
notified 1 vriting of this change.

Signature g ;zgls!crcd Agent
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