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COVER LETTER

TO:  Registration Section
Division of Corporations

GOTHANM REALTY GROUP LILC
SUBJECT:

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

Please return all correspondence concerming this matter 1o the following:

ANTHONY GHERSI

Namwe of Person

Firm/Company

T 66 SWLUNATA WAY

Address

PORT ST LUCIE. FLL 33987

Cin/State and Zip Code

GOTHAMPLUMBINGEUOMAILCOM

E-mail address: (to be used for future annual report notihication)
For turther information concerning this matter. please call:

ANTHONY GHERSI

ak | )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Strecet Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cemtre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount;
"X 825 Filing Fee T3 $55 Filing Fee & Centitied Copy

INHSI® {2/14)



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

Pursuant to the provisions of sections 8030114 or 6050116, Florida Staiues, the undersigned limited Labilin: company
submits the following statement in order to change its vegistered office or registered agent, or heth, in the State of Florida.

: . . - GOTHANM REALTY GROUP LLLC
i, Name of the limited Habihty company: : ' ' r

2 ( 11166 SW LUNATA WAY (b) TEHD 06 SW LUNATA WAYT
Principal otfice address of fimited Tiability company: Mailing address of limited liability company:
(Nede: MUST BESTREET ADDRESYH) {Note: MAY BE POST QOFFICE BOX)
PORT 5T LUCI. FL 34987 PORT ST LUCI FL 34987
062972014 L19000161292
i Date of filing/registration in Florida 4. Ducument number
5. () HUBCO REGISTERED AGENT SERVICES INC

Ruegistered Apent and Registered Oftice shown on the records of the Flarida Depl. of State:

E35 OFFICE PLAZA DR IST FLOOR

Registered Oilice Addieess (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Repistered Office address: -a :':Jg_:)ﬂcj
11166 SWLUNATA WAY . "';
on -
f =m
NEW Registered Oftice Address: w2

PORT ST LUCIE Fl J49RT

H the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent witl 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 vote of the members of the limited hability company or us vtherwise provided in

the wricles of ergamzation or the operating agreement of the fmited hability company.
)],me\ gjﬂu\\ ANTHONY GHERSI
1

=~ g I - -
Signawire of 4 member or authorived represeniative of a member

Printed or tvped name of signee
[ hereby accept the appointment as registered ugent and agree to uct in s capacitv, | firiher agree to (:m_n;ﬂy with the
provisions of all statutes relative o the proper and complere performance of my duties, and {am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is being fited
1 merely reflect a Change in the registered office address, 1 herehy confirm that the limited Tiabiline company has héen
notfjed inowriti@z of this change.
! Wy~

Signature of Registered Agent

Division of Corporationse P.O). Box 6327e Tallakassee. FL 32314

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



