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

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Floridu Statutes, the undersigned limited Nability company
submits the foliowing statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

b, Name of the limited liability company: GTCTOOR COVE. LIL
2. (a) 1371 Fairway Vilage D Fleming Is)and, FL 32003 b) 1371 Fairway Villuge Dr. Fleming Island, #L 32003
Principai office address of limited liability company: Mailing address of limited tiability company:
(Nere: MAY BE POST QFFICE BROX)

(Mote: MUST BE STREET ADDRESS)

L20000032728

01272020
Document nuinber

Date of filing/regisiration in Fiorida

[SY)

5. (a) UNITED STATES CORPORATION AGENTS. INC,
Registered Agent and Registered Office shown on the recocds of' the Florida Dept, of State:

S575 S, SEMORAN BLVD. SUITLE 36
(MUST BE FLORIDA STREET ADDRESS})

Reoistered Office Address

~S

~

(b) LEGALINC CORPORATE SERVICES INC. é‘
[~y

Enter naine of NEW Registered Agent and/or NEW Registered Office sddress N

(%)

FAYF SUMMERLIN COMMONS BLVD. SUNE S0 ;E:

NEW Registered Office Address: X —

; pos

- Ny

FORT MYERS N o L

a4
UNY
IAN

Y

-

—_—
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P
PR

If the Limited Hability company is not organized under the laws of the Siate of Florida, 1t is hereby canfirmed that aiter the

change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wative vote of the members of the limited liability company or as otherwise provided in

was/were authorized by an a
the anigles of organization operating ygreement of the limited liability compuny,
AMiagaaand SN ALY A Marvapne Scales
Signanire off')'ncmbcr or autherized representative of a member Printed or lyped aame of signee
rree to act in this capacity. | further agree (o comply with the
Lem familior with and accepl
filed

{ hereby aceept the appoimiment as regisiered agent and a /|

provisions of all staiuies relative 1o the proper and complele performance of niy diies. énd I em ‘
the obligations of niy position as régistered agent as provided for in Chapter 6US, #.5. Or, i this document is heing
10 merely reflect a Chapge in the registered oﬁice adéiress. § hereby confirm that the limited
nacifted 1 writing of this change.

e T

Signature of Registered Agen!

Divisivn of Corporationse P.0. Hox 6327« Tallahassee, FL 32314
FILING FEE: §25.00

iabilite conpany has beéen

INHS 15 {204
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