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COVER LLETTER
& +
TO:  Registation Scction
Division of Corporations

Gemstone Properties, L.IL.C.
SUBIECT:

Name of Limited Liability Company
Dear Sie or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

Ray C. Guenther

Name of Person

Gemstone Properties, L.L.C.

Firm/Company

811 Patrick Street

Address

Kissimmee, FL 34746

City/State and Zip Code

ray@gemstonehomes.com

-mail address: {lo be used for fuwire annual report notification)

For further information concerning this matter, please call:

Ray C. Guenther l(407’ ) 397-1128
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.0. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 0J 555 Filing Fee & Certified Copy

INTISIS (2/14)




' -

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

Pursuam to the provisions of scetions 6050114 or 6030116, Florida Stattes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of
Florida.

o o Gemstone Properties, L.L.C.
[, Name of the Iimited Liability company:
2. (a) (b)
Principal office address of limited hability company: Mailing address of limited labitity company:
(Nowe: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE ROX)
811 Patrick Street 811 Patrick Street
Kissimmee, FL 34741 Kissimmee, FL 34741
05/13/1999 L99000002766
3. Date of filing/registration in Florida 4. Document number
5. (a) Ivan Mesq Leftowitz

Regisiered Agent and Registered Oftice shown on the recods ot the Florida Diepl. of State:

Registered Oftfice Address

(AMUST BE FLORIDA STREET ADDRESS)
430 North Mills Avenue

Orlando [l 32803
in o3
Ray C. nther e =
(v 13y C- Gue R v |
Iinter name of NEW Registered Agent andfor NEW Repistered Office address e
Them = -
e =
fa-an ™ T"‘"}
NEW Registered Office Address: s ’_,; = r:_j
. ot ans
811 Patrick Street EZER
C:;f' * .E-
Kissimmee fl 34741

11" the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street addiess of the registered oftice and the business oftice of the registered
agent will be tdentical. Or. tn the case of a Florida limited Tiability company, it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles oparganization or the operating agreement of the limited liability company.

Ko C lp—

Ray C. Guenther
Signatme ota m&g‘i‘hcr or authorized representative of 2 member

Printed or typed name of signee
[ herchyv accept the appoiniment as regisiered agent and agree 1o act in this capaciie, 1 further agree to (,'nm[)!_ vawith the
provisions of all siatutes relative 1o the proper and compleie performance of mv duties, and I am )%funi!fm' with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S, Or. if this document is heing filed
fo merely reflect a change in the registered office address, [ hereby confirar that the limited Tiabiline company has Boen
notified in w, '.!'/Eing of this change. - o ' ’
L L

o
—
_ AN A e
Stagnature of Registéred Agent ’

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEF: $25.00



