[ 220062776407

— AT

3 800428168378

(Address)

(City/State/Zip/Phcne #)

[]pckue  [Jwar [] maL 04/23,/04-_
23724 01005--pp4 425 _0n

(Business Entity Narne)

(Document Nurmber)

Centified Copies Certificates of Status

e

TV

IFR NEE J

e

Special Instructions to Fiing Officer:

Tih.
i ! L

VIS 00 ey

(=

6E £ Hd €2 44V 92
17714

VORIO T 335

ad

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

GPC 1L LILC
SUBIECT:

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

Please return all correspondence concerning this matter o the following:

Todd Jackson

Namec of Person

Todd Jackson [aw

Firm/Company

3326 Aspen Grove Drive Suite 00

Address

Franklin, T'N 37067

City/State and Zip Code

todd@toddjacksonlaw com

-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call;

Todd Jackson 615 T71-5143
at ( )
Name of Person 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
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enciosed is a check for the following amount:
® 523 Filing Fee 0§53 Filing Fee & Centified Copy
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STALEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . C e GPC L, LLC
1. Name of the limited liability company:

2. (a) 1)
Principal office address of fimited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

104 Brem Gayle Lane 104 Brent Gayle Lane

Lascassas, TN 37085 lascassas, TN 37083

06/0712023 1.23000276407
3. Date of filing/registration in Florida 4. Document number
5. (a)

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

InCorp Services, Inc.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —
3438 Lakeshore Drive :

Tullahassee El 32312
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Enter name of NEW Registered Agent andfor NEW Registered Office address:

—

Va0

Registered Agents Inc.

NEW Registered Office Address:
T901 4th St N Ste 300

St. Petersburg Fl 33702

[f the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc-mad€the Florida street address of the registered office and the business office of the registered
agent will be jdentical. Or. jr'the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by gnﬁfﬁrmalivc vole of the members of the limited liability company or as otherwise provided in
the articles of orgatli/zation or the operating agreement of the limited liability company,

é- W— Todd Jackson

Signature of a member or authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree o comply with the
provisions of adl statutes relative 1o the proper and complete performance of my duties. and 1 am ﬁmu'i’iur with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
to merelv reflect a change in the registered 0} ice acdress, I hereby cw{/JJnn that the limited liabiliny company has been
e in voriting his change. ’ ’

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
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