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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: G‘ard(\(i( SE , LU C,

Namg of Limited Liability Company

Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submiued for filing

Please return all cotrespondence concerning this matter to the following:

Kenaetlr D. (ardeer

Name of Person

Gardeer SE LLC
Firm/Comypany

HnA  Roling Eeeene, OF

.‘A-’ddrcss

Westey Crapei  EL_ 33943
~ City/State and Zip Code

Qardnerse . \lc € qMail. com

E-mdil address: (1o be used for future annual report notification)

For turther intormation concerning this matter. please call:

K&ﬁ'\(@lv\ 65\(-(!“9.1’ at{ %q 7 ) gag - C)OFU‘:S

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassce

Tallahassee. FL 32303

Enclosed is a check for the following amount:
’3{25 Filing Fee

INHSIS (2/14)

Q S$55 Filing Fee & Certified Copy

Arca Code & Daytime Telephone Number

2415 N. Monroe Street. Suite 810

£5:6 HY ©2 S0V il



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

Prrsuant to the provisions of sections 605.0114 or 603.0116, Florida Srates. the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. Name of the limited hability company: Gaf‘dﬂﬁif St—_’ } Lt c
(b)

2. ()
Principal office address of limited liability company: Mailing address of limited lability company;
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

4\ 4 r(Zo\\‘w\S Geeete Dr Ui 14 Ro\u«xs Oreene Do
\/\J@S\t’\qj Chapel  FL 33543 Wesit‘:j Chapel  FL 3333

Auonst 5. 2031 L 2100035348y

Document number

3. Dite of ﬁnn{:/rcgistmlion n Florida 4,
5. _Legal\nc (orporade. Seavicy Inc

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

5337 Sommerhin Commnas Rivd

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) m3
~2
VL 3
SLake MO0 - -
X Hluecs CFL__ 32907 N
W) hl £
= XY
w» _ Kepaeth D Gardne L E
Enier name of NEW Registered Agent and/or NEW Registered Office address; . o Q
- (&g
[N

Hwiq (P_O\\h\g Greene. DY

NEW Registered Office Address:

WQS\LE} CCq?e\ FL_H35A3

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlgs of orggniz » operating agreement of the limited liability company.
/
/é/ Kenneth D. Gardner
Printed or typed name ot signee

Signature of 2 member or authorized representative of a member

! herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply wirh the
provisions of all stannes relative to the proper and complete performance of my duties. and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or. if this document is being filed

; fl iability company has béen

to merely refleci a change i > registered office address, [ hereby confirm that the limited |
notijieg/in wru

.
Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

IVTIS IS /1Ay



