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COVER LETTER
TO: Amendiment Secuon

Division of Corporations

SUBJ I‘ZCT:GC Vacation Rentals LLC

Name of Corporation

DOCUMENT NUMBER; /9000065436

The enclosed Statement of Change of Registered Office/Agent and fee are sebmitted for filing.

Please return ald correspondence concerning this matter 1o the following:

Alexander Ganz

Namwe of Contact Person

GC Vacation Rentals LLC

Firm/Company

747 SW 2nd Ave | IMB 32 381

Address

Grainesville, FL 32601

Civ/Stare and Zip Code
fillmore@cocoabeachrentalfun.com

L-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cail:

Alexander Ganz at (520 )34406 72

Name of Contact Person Arca Code & Daylime Telephone Number

Enclosed is 4 $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee.
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

CRIEMS (/1 2y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

ALEXANDER GANZ

GC VACTION RENTALS LLC
747 SW 2ND AVE / IMB 32 #381
GAINESVILLE, FL 32601

SUBJECT: GC VACATION RENTALS LLC
Ref. Number: L19090065456

We have received your document for GC VACATION RENTALS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I} Letter Number: 720A00006713

www.sunbiz.org
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COVER LETTER

TO:  Regisiration Scetion
Division of Corporations

SUBJECT: é C Vi@fﬂ/{ (m M a’é

Name of Limited L. rability € ompmn
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fullowing:

Fllex ondcr ,({t/rZ

Numwe of l’u.r\un

GE Vocadion Belals (LC

Finm/Company

747 Sw 2ud  HAue IME32  AF3F

Address

bonn o lh | Fo 326

C nv/&mu and Zip Code

;iLLW\or e @ Cocon bca\CL\ FCV?{LC\K”‘OU”- con

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call;

Flcx gunder jg,_\,_,,_;} a( §L0 )y 3¥Y 0672

Name of Person Area Code & Daviine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[hvision of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, IFL 32314 24135 N, Monroce Street. Suite 810

Talluhassce, FLL 32303

FEnclosed is @ check for the following amount:
0 8235 Filing Fee O §55 Filing Fee & Cerniled Copy

INHS IS (2/14)



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

LI »

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statnes. the undersigned limited liabiline company
submits the following statement in order to change s regisiered office or registered agem, or both, in the State of Florida,

L. Name of the limited hability company: G C Uq CQA; o Rﬂn{ QLS LL C
2. () b 747 Sw 2nA  RAve

Principal office address of limited liability company: Mailing address of limted liability company:
(Nede: MUSTBESTRELET ADDRESS) {Nore: MAY BE POST QFFICE BOX)

747 Sw 2.d Rve (Mb 37 f£281 _ IMB_ 32 #3238
Con oo by FL 22601 Qonn &0 Ul A 3ecol

3/7/14 [/ [10000 685 < SE

i Drate of filing/registration in Florida 4. Docunent number
s Unded Stobe, Coen Bsods e

Registered Agent and Registered Othice shown on the rccon of the Florida Dept. of State:

57/ € SOMQr_M*EﬁU_L. _.

Ruegistered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
Sqhe. 36 S
Or‘e QJV\.CLO CFL 52 ga&_

4 ‘ ’ fal N —
b _PAlexonder  Yamz o Lo R

Enter name of NEW Registered Agent and/or NEW Registered Office address: i

747 SW 20d fue =

NEW Registered Offiee Address:

(MR 82 4 2§/

Saf/vq e Lo 2260 [

I the himiied hability company is not organized under the Taws of the State of Flortda, i is hereby confirmed than atier the
change or changes are made. the Florida street address of the registered ofTice and the business ofTice o the registered
agent will be identical. Oroin the case of i Flortda limited Hability compuny, it is hereby contirmed that the change(s)
was/were autherized by an affirmative vote of the members of the linuted hability company or us otherwise provided in
the articlds of Tization or the operating agreement of the anited liability company.

_flek amdrr Gorg-

Printed or l}’pgd nane of signee

Signa a member goamthorized representative ol a member

fhe ageep? the appoimtment as registered agent and agree to act in this capaciiv, 1 further agree to ('(Jm,p!_\' with the
prflisfonis of all stanuies relative 1o the pr(()j)w' and complele pevformance of my dudies, and [ am familiar with and aceepr
iHe Mhfigations of my position as registere

[ i agent as provided for in Chapter 603, F.5. Or, it this documeni is being filed
to merely refleet a change in the registercd obtce address. I hereby confirm ihat the limited Tiabilitv compam has bieen

nm[ﬁ('i!'/ viriting of this .
W{ugiswrcd Agent

ENHSIR (2/14)

Division of Corporationse P.O. Box 6327 Talluhussce, F1. 32314
FILING FEE: $25.00



