-
From: Leshe Perryman Fax: 14078411200 To:

Fax: [B50) 617-6383
8724122, 2:52 PM

L2

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Page: 1 ot 2 0812412022 2:59 FM

Division of Corporations

((H22000286879 3)))

OO A

H220002668793ABCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (858)617-6383
From:

Account Name

DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANOQ & BOZARTH, P.A
Account Number : 876877001782
Phone

: (487)841-120€
Fax Number : (487)423-1831

*senter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:  Liey@umindusuics.net

LLC REGISTERED AGENT CHANGE
GATHERING MORE MAGIC, LLC

o~ [Certificate of Status | 0 [ - :3::?
- [Ceniified Copy 0 ] = C{; s
- |Pagc Count ”_ 01 | () <
= IEStimalcd Charge L __JL $25.00 | s
T -

0 L

Electronic Filing Menu Corporate Filing Menu Help

g 25 W1

« BrurnLiRy
hitps:/fefile.sunbiz .orgrscriptsiefiicovr.exe

w



From: Leslic Perryman ) Fax: 14078411200 Tao: Fax: {850} 6§17-6383 Page: 2ot 2 0B12412022 2:59 PM

((H22000286879 3))) _

. A 4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statement in order lo change its registered office or regisiered agent, or both, in the State of Florida.

submits the foll
Gathering Moerc Magic, LLC

Name of the limited liability company:

L

2. ()
Principal office address of timited liability company:
(Norte: MUST BE STREET ADDRESS)

(b)
Mailing address of limited liability company:

{Mote: MAY BE POST OFFICE BOX)

1.22000070435

Februory 18, 2022
4. Document number

Date of filing/registration in Florida

3.

5. (a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

William E. Mertin, [
Registered Office Address

MUST BE FLORIDA STREET ADDRESS)

10030 Hyperion Lane
Orland
rlando FL 32836
S
~
(®) iy
Enter name of NEW Reglsiered Apent and/or NEW Repistered Office address: GC_:_) 1
L S N
Dean Mead Services, LLC S e
™ = (o
NEW Registered Office Addsess: g i R
420 S, Orange Avenue, Suite 700 = vt
: Mo
" ¥ -]

Orlande FL 32801
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida strect address of the registered office aud 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 chenge(s)

was/were auihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization of the operating agreement of the limited liability company.

(b & Mo Wiltierm E. Martin, 111

Signanire of a member or nuthorized representative of a member Printed or typed name of signee

I hereby accepi the appointment as registered agent and afree to act in this capacity. ! further agree to comply with the
er and complele performance of ’2'5 duties, and | am familiar with and accept
or in Chaptér 605, F.S. Or, gfth:‘:s.dacumenr is being filed
iability company has been

provisions of all statutes relative to the prgp :
the obh?a!zom of my position as registered agent as provided fc .
to merely reflecl a changein theregistered oﬁice addrass, I hareby conjirm that the limited

notified in writing ofthis ¢

By:
Signature of RegisteredA gens—
Christopher R. D'Amico, Vice President of Sole Member
Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
(((H22000286879 3)))
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