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

s .
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liahility company
submits the following statement in order to change its regisiered affice or registered agent, or both, in the State of Florida.

. c s G&L NELSON.LLC
1. Namc of the limited hiability company: ' 1

9755 MEGAN TERRACE 97355 MEGAN TERRACE
2. (a) (b}
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ESCONDIDO, CA 92026 ESCONDIDO. CA 92026
7/15/2020 20000205779
3. Date of filing/registration in Florida 4. Document nuinber

ALTON LIGHTSEY

w

(1)

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

2103 PARK AVENUE NORTH

Registered Office Address  (MUST BE FLORIDA STRELT A DDRESS)

WINTER PARK .. 32789 =
.FL -~ =
e >
~ Zz e
o [ 5 H
(b) 2 G =
Enter name of NEW Registered Agent and/or NEMW Registered Office address: = 0 f}=
T
c: = [T
222 W COMSTOCK AVENUE r:‘: = @
S =
NEW Registered Offive Address: AR T

SUITE 200

WINTER PARK ‘ FL327S9

[f the limited Hability company is not organized under the taws of the State of Florida, it is hereby confirmed 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 bc}idcn/' al. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authofized by an affirmative volte of the members of the limited liability company or as otherwise provided in

the aW ganization or the operating agreement of the limited liability company.

ALTON L. LIGHTSEY
Sighature of a member or authorized representative of a member

-

Printed or 1vped name of signee

I herebv accept the appointment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of allStatutes relative to the proper and complete performance of my duties, and { am ﬁmri!iur with and uceept
the obtivations/of my position as registéred agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
1o merely,fefifet a change in the registered office address. I hereby confirm that the limited liability company has been
notified i WFiting of this change. ’ i

Sigrjﬁn}ﬁé of Registered Agent

Division of Carporationss P.O. Box 6327e Tullahassee, FL. 32314
FILING FEE: $25.00

INHSL8 (2/14}



