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

Pursuant 1o the provisions of seciions 603,00 14 or 603.0116, Florida Statees. the undersigned fimited labilite company
submiis the fullowing statement (n order 1o change its registered office or registered agent, or hoth, in the State of
Flerida, ' ' l '

[, Nuwmwe ol the limited liability company: G FORCE BOATlNG LLC

2t}

(h)
Principal oilice addiess of linuted lability company:

Muiling address of limited Hubibity company:
(Noter MUST RE STREETANNDRESS) {Nete: MAY BE POST OFFICE BOX)

11/18/19
Date of Hling/regisirmion in Florida
< () GAMBARDELLA, MICHAEL F

Registered Ageat and Registered Othice shown on the records of the Florida Dept, or State-

2820 SE DUNE DRIVE

Regisered Ofice Address

UNIT #2403

19000286947

Bocument number

-
3.

(MUST BE FLORIDA STREET ADIRESS)

L4 z
=
~a
STUART o 34996 R
. [
, ]
 Registered Agents Inc o
Enwr naste of NEW Registered Agent and/or NEW Registered (e address: :J:;. Y
7901 4th St N o
NEW Registered Otfice Address:

STE 300

St. Petersburg 5.33702

If the dimsited lability compeny is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street uddress of the registered office and the husiness office of the regisiered
agent will be identical. Or. in the case of o Florida limited hahility company. it 1 hereby confirmed that the changeds)
was/were autharized by an affirmative vote ol the members of the limited Hability company or as otherwise provided in
the articles of organization of the operating agreement of the hmited Lability company.

’Q;LRL, Riley Park

Sigrature of o member or authorized represeniative of a member

Printed ot typed name of signee

D hereby accept the appaintment as regisiered agent cond agree to aci in this capacuy. | further apree o t.‘m_n/d_\' with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and { (m;ﬁmuhm' with and accept
the oblivarions of my position s regisiered agent as provided jor in Chapter 603, F.5, Or, if this docameni is being fiied
to merely reflect’a change in the registered office address. | hereby confirm thai the imited liability company has been
uuu’@e(! Tnwriving of ihis change.

S Bill Havre - Assistant Secretary

Sigaature of Registered Agent

Division of Corporationse P.O, Box 6327« Tallahassec, FIL 32314

FILING FEE: 82500
INHS I8 42/11)



