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COVER LETTER

TO:  Registration Sevtion
Divisian af Corporaiios

. GSP PLANTS LIMITED LIABILITY COMPANY

SUBJECT:

Nuue of Linnted Liabiliny Company
Dear Sir or Madan:
The enclosed Regisiered Agent/Regiztered Oftice Change ind fee{s) are submitted for filing.

Pleaze return all correspondence coneerning this malter 1o the following:

Mike Town

Niame of Person

Legaizoom.com, Inc.

FimyCompany

9900 Spectrum Dr

Address

Austin, TX 78717

Citv/State and Zip Code

gspplantslic@gmail.com

E-mail addiess: qo be used tor future anasal report notification)

For further infunmatton coneerning this patier, please call:

Mike Town 800 773-0888 ext 9724
Hig| )
Nume of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Revisvatiun Seetion Regrstration Sectie
Division ot Corporations Division of Corporations
Chifton Butlding A Bas 6327
2661 bxecutve Center Circle TaHuhassee, Florda 32314

Tullabassee. Florida 22301
Fuclased is a check far the following ameunt:
< 825 Filing Fee O 853 Filing Fee & Certified Copy

INHISTR (27140

From Malika Lacy
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Flordua

Pursuent to the provisions of secifons 605,004 gy 60350016, Florida Stwiues, the andersigned timited fiability company
subniits the foliowing staement in order o change fis registered offfve or registered agenic or boii, in ithe State of

o Nome of the limited Tability company: GSP PLANTS LIMITED LIABILITY COMPANY
2w (b
Procpal ohive address of nvited habibits compaeny: Muhng address af hinted habahiy company:
tNuger MUNT BESTREET ADPRESS (Nores MV BE POST OFPICE FON)
5260 NW 88 AVENUE APT G 202
LAUDERHILL, FL 33351 LAUDERHILL. FL 33351
01/11/2024 124000026252
X Date of Bling/registraiion @ Florida 4, Document number
oW .
Registered Agent and Rewstered Offiee shoan on the tecords ofthe Florda Dept of Stnee
PAOLA A SANCHEZ =%
~3
Rewistered Otice Addiess MUST B FLORIDA NTREFT ADIESSY) $
rﬂ
5260 NW 88 AVENUE APT G 202 w M
oo
LAUDERHILL ] 33351 m
. - § O
£
th) .
Lnter pame of NEYY Repistered Agent amd or NEW Registered CHTice address —

PAOLA A MEDINA
NEW Registered Uttice Address:

5260 NV 88th Ave, Apt G202

Fort Lauderdale ¢ 33351

B the fimited liabitity company is not organized under the laws of the State of Florida, it iz hereby confinmed that alier
the change or changes are made, the Florida sircet address of the registered office and the business otfice of the regisiered
agent will be identical. O, in the case o a Florida himied liabilivy company. i1 1 herehy conlimned that the changets)
wasAwvere aathorized by an affirmative verwe of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the Thnited liability company.
(SEPAUDLA A MEDINA

PAQLA A MEDINA
Nignaturg of o member or authorized repregentative of a member

Printed ot tvped name o sivnee
I herehn acoepi the appoiniment as regisiered agoent and agree 1o act in ihis capacitv, I iither ageee to compl wich ihe
provisions of ull stciuies refative to the proper and complete performance of ane dusics, apd T as fumilicr with ond accept
the obligatinons of my posiiion as regisicre ageni us provided tar in Chapeer 603180 Or, i this docament is being filed
to mereiv reflocia Shange e the regisiered office ¢ ( ;
motifted i writing of this change. '

addrose, {heveby canfirm that the lndted Tiahiline company s bien
INOPACH LA A MR N A

PAOLA A MEDINA
Signanre of Regrstered Agent

Division of Corporationse Q). Bov 6327 Tallahassee, FE. 32314
FITING FEF: S23.00
INHSTS (271



