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COVER LITTER

TO:  Registration Section
Division of Corporations

STUID CGUL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retwrn ol correspondence concerning this matter to the following:

AMANDA BRIERLEY ‘

Namwe of Person

NATIONWIDE CONTRACTOR LICENSING

Firm/Company

57 CHAPEL PARK DIUSTE A

Address

WESLEY CHAPEL, FL 33343

Cily/Slatc and Zip Code

STATELICENSEINFOGGMAIL.COM

F-mall address: (to be used for future annual report nottfication)

For turther information concerning this matter, please call:

AMANDA BRIERLEY Y54 ) 233-0222 :
O al | R !

Nuame of Person Arca Code & Deylime Telephone Number

Muiling Address: Street Address: {
Registration Scetion Registration Section
Division of Corporations Division of Corporalions ,

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810 :

Talluhassee, F1. 32303

Enclosed is a cheek for the following amount: :
i $25 Filing Fee 0O 355 Filing Fee & Certificd Copy

INHS(8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIPED LIABILITY COMPANY

Pursuant 10 the provisions of seciions 605.08 14 or 605.01 16, Flovida Stanites, the andersigned limited tiabitite company
subaits the following statement in order to change it regisiered office or revistered ugent, or boih, in the State of Flovide.

C STUDIO CGU, LLC !

L. Name of the limited liability company: GU. LLC . !
2 (@) 1998 TRADE CENTER WAY (b) 1998 TRADE CENTER WAY i
PN H
Principal office nddress of limited lisbility compuny: Muiling address of limited Tiability company: '

(Note: MUST BE STREET ADDRIZSS) (Note: MAY BE POST OFFICE BOX) '

STH?2 STE?2 :
NAPLES, FL 34109 NAPLES, FL. 34109 l

— ——— !

07/19/2023 1.2300034181 |

i Date of filing/registration in Florida 4, Document nuunber 1
CRAIG GASKINS i

5. () o ;
Registered Agent mul Registered Qfftce shiown oo the seconds of the Flodida Dept. of $iate: ‘

1598 TRADE CENTER WAY
Registered Office Address  (MUST B FLORIDA STREET ADDRESS) N

) "

- :

Caigl L. LeBeau, BA, — x- N

{b) - ., X :
Enter name of NEW Replsteved Agent andior WEAY Replstered OrTige agddress: L s, SR &
nos :

4953 Castello Drive, Suite 200 2 Yz ;

—amimn mies as s s e mesaerean — E

NEW Registered Ofltice Address: - Z :

. o i

NAPLES g 24107 ;

T 5

If the limited liability company is not organized under the laws of the State of Florida, it ts hercby confirmied that after the :
change or changes arc made, the Florida streel addiess of Lhe registered office and the business offtee of the registered }
ugent will be identical. Or,in the case of a Florida limited liability company, it is hereby confirmed that the change(s) :
was/were authorized by snfaltirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization pr the operating agreement of the limiteed liability company. :
CRAIG GASKINS

Signature of » member or atfthnrized represemative of s member Printed o5 typed nanc of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree to comply with the
provisions,of all stanires relativedo the proper and complete pesformance of m}' duties, aned | _un;ﬁwnhm‘ with and accept
ihe ubligatfons Af my position asiregistered agent as provided jor in Chapter 603, 1.8, Or, if this document is being filed
0 me: ;’u neflect a chapire in e reyistered 0_}7!()(’ address, I erehy confirm ihat the limited Tiabifity coimpany has been

nuffﬁfﬁ infwriing of Mis che rg(.’/e

}[’/ (W o Z,.: L~

Signature of Hegisteled Agent -

Division of Corperationse P.0). Box 6327+ Tallnhassee, FL 32314
FILING FEE: 325.00

INHS1® {2/14)



