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COVER LETTER

TO:  Registration Section
Division ot Corporations

Giallery 206 LLC
SUBJECT:

mame of Linted Liability Company
Dear Sirur Madam:
The enclosed Registered AgenU/Registered Oftice Change and [ee{s) are submitted for Mling,

Please retwrn all correspondence concerning this matter o the following:

Gordon . Solars

Name ot Person

Gallery 206 LLC

Firm/Company

85 Shekrock Ridge Wav North

Address

Burnsville, NC 28714

Citv/State and Zip Code

gsollursi@gmail.com

L-mail address: (1o be used tor future annual report notitication)

For further information concermng this malter. please call:

Gordon (. Sollars 973 7224831
at |( ]
Name ot Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 525 Filing Fee W $33 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 603.00 14 oy 6050116, Florida Statutes, the undersigned limited Liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

Galiery 200 LLC

1. Name of the imited hability company:
. 85 Slickrock Ridge Wav North

[8119 Chandelle Court
2. (a) (b
Principal ottice address o limited lability company: Mailing address ol limnited liability compuany:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Port Urange, FL 32125 Burnsville. NC 28714
November 27, 2019 L 190402924901
3. Date of filing/registrauon in Florida 4, Document number
R Leguleorp Solutions, LLC
(@)
Registered Agentand Registered Office shown an the records of the Florida Dept. ol State:
3440 W Hollvwood Rlvd
Registered (Milee Address  (MUST B8E FLORIDASTREET ADDRESS)
Suite 415
Hollvwood 3301
i .FL
Guordon G, Sollars ~
th) e 3
Loter taune of NEW Resistered Apent andfaor NEW Repistered Oftice address: IR~
. I
. [y
=T

1509 Chandelle Cowrt

y

e

NEW Registered Oftice Addiess:

19:€ 1d ¢
d

Purt Orange ‘ FLSZ]ZS

[t the limited tiability company is not organized under the laws of the State of Florida, it is herehy confirmed that atier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabihity company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

d liability company.

the articlgd ot orggnization or ty operating agreement of the limite
, 4 %ﬁw_ Gordon G <o \lars

Printed or tvped name of signee

T T > = N g
Sighature of a member or antharized representative af a member

D hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statiies relative o the prr)]nc’r and complete performance of my duties, and I am familiar with and accept
the obh{?urruns of my position as registered agent as provided for in Chapeér 603, F.S. Or_if this ducument is being fited
1

(o mevely reflect a change in the registered office address. I hereby confivn that the limited Tiability company has been

(3 /@A_

Sigrfature of Registered Agent

ivision of Corporationse P.(). Box 6327e Tallahassee, FLL 32314



COYER LETTER

TO:  Registration Section
Division of Corporations

Gallery 206 LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Gordon G. Sollars

Name of Person

Gallery 206 LLC

Firm/Company

85 Slickrock Ridge Way North

Address

Burnsville, NC 28714

City/State and Zip Codc

gsollars@gmail com

E-mall address: (lo be used for future annual report nottfication)

For further information concerning this matter, please call:

Gordon G. Sollars 973 722-4831
at ( )
Name of Persan Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
L $25 Filing Fec ® 3555 Filing Fee & Certified Copy

INHS18 (2/14)
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ROUD I LRLL UPFIVE UK KEUIDLERKED AGENT UK BUOLH FUK
LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersi

submits the following statentent in order to change its registered office or registere

gned limited liability company
d agent, or both. in the State of Florida.
. . o Gallery 206 LL.C
1. Name of the limited liability company: “
1809 Chandelle Court 85 Slickrock Ridge Way North
2 (@) - (b) =
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Port Orange, FL. 32128

(Note: MAY BE POST QFFICE BOX)
Bumsville. NC 28714

November 27, 2019

L

L 19000292901
Date of filing/registration in Florida 4.
5. () Legaicorp Seolutions. LLC

Document number

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
3440 W Hollywood Blvd

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
Suitec 415

Hollywocd

2]
! FL330
CGordon G. Sollars
(b)

Crnter name of NEW Registered Ageut and/or NEW Registered Office address

1809 Chandelle Court

.
NEW Registered Oftice Address:

¢ Wd £l oninidt
3

) i"'
\ im
) "' - D
._;(:/-’i 7
Port Orang 2128 o
ort Orange ’ FL3
It the limited liability company
change or changes are made, th

|0

is not organized under the laws of the State of Florida, it is hereby confirmed that after the
e Florida street address of the registered office an

agent will be identical. Or, in the case of & Florida limited liability company,

was/were authorized by an affirmative vote of the members of

the articlgd of organization or the
/_Cj Zﬂ

, ) 5 Gecdon G <, Wap g
Signawre of a member ar authonzed representative of a member Printed or typed name of signee
Ihereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree {0 Co’.”f’{" with the
pravisions of all statutes relative (o the prgoer and complele performance of m  duties, and 1 am Jamiliar with
the obh‘?a!wus of my position as registered agent as provided for in Chapter 6035, F.S. Or, a{
to merely reflect a change in the regisiered oﬁtce address. I hereby confirm that the limited i
notified ngvrritingof this ghange.
i é :‘”‘é :l‘ ¢ ,4(,1,4_—

d the business office of the registered

it 1s hereby confirmed that the change(s)
the limited liability company or as otherwise provided in
operating agrecment of the timited liability company.

‘ th and accept
this document is being filed

ability company has been

Sigdature of Registered Agent

Division of Carporationse P.Q. Box 6327s Tallahassce, FL 32314
INHSLS (2/14)

FILING FEE: $25.00



