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COVER LETTER

TO:  Registration Seetion
Division of Corporations

GM PAD YMALLC
SUBJECT:

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

Please return all correspondence concerming this matter to the tollowing:

LOVETTE DOBSON

Name of Person

INCFILELCOM LLC

Firm/Company

173530 STATE HWY 249 STE 220

Address

HOUSTON TN 77064

Cuv/State and Zip Code

EFHLER23@ INCELE COM

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

For further information concerning this mauter. please call:

LOVETTE DOBSON 833 829-9090
al ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
0. Box 0327 The Centre of Talluhassee
Tallahassee., FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
525 Filing Fee O $55 Filing Fee & Cenificd Copy

INHSITR (2714



A

. .‘\L'I'.a\'['Ex\'IEN”I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned fintited liability company
subits the following statemoent in order 1o change its regisiered office or registered agent, or both, in the Srare of Florida,

GM PAD YMILLC

b Name ol the limited liability company:
2. (a) (b)
Principal oftice address ot Binited liability company: Matling address of imited Lisbility company:
{(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
1101 BRICKELL AV #310747 1101 BRICKELL AVE. #310747

MIAMIFE 33131 MIAMI FL 33130

(3282019 L E9000086320
3. Pate of Hiling/registration in Florida 4, Document number
S {a)

Registered Agent and Registered Office shown on the records of the Florida Depr of Suate:

AINSWORTH & CLANCY PLLC

Registered tHNce Address (HUST BE FLORIDA STREET ADDRESS)

801 BRICKELLL AVE. 9TH FLOOR

FINANZ BUTIK MANAGEMENT |1LC -
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(b) S
Emter name of NEW Registered Agent and/or NEW Registered Office address: - se
:r L
an ot
o

NEW Registered Offtce Addiess:

1200 BRICKELL AVE STE 800

MIAME FI REYID

[ the limied liability company is not arganized under the laws of the State of Florida. it is hereby contirmed 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 adentical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
Ut‘liulus of orgarization or the operating agreement ot the limited hability company..

/'0 ) 4) &(/(/(«M JORGE A BAUER
signaterdor s member or suthorized representative of a member Printed or tvped name of signee

L hereby accept the appointment as registered agent und agree wo act in this capacitv. | further agree (o comph with the
provisions of all statuies relative 1o the proper and complete performeance of my duties. and I am Jamilior with and aceep
the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is being filod
o merely reflect a change in the registered q_}ﬁcv address, 1 herehy confirm that the linited Tiahilin: company: has boen

notifieein writing of this c'hunﬁz
e (AL,

Sradbiture (‘ll'ygislcrcd Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHESTS (2/1-4)



