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COVER LETTER

TO: Registration Section
Divistan of Corporations

GB MARKETPLACE, LL.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GUSTAVO BLANCO

Name of Person

Firm/Company

10773 NW S8TH STREET, SUITE 242 ~

=

Address &

;E

B

MiaMI, FL 33178 o
City/Swte and Zip Code

>

GBLANCO@GBCOMPANIESLLC.COM &

E-mail address: {to be vsed for future annual repart notiiication) C)

]

For turther information concerning this matter, please call:

at ( )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration S¢ction Registration Section
Divigion of Corporationg Division of Carporations

Clifion Building P.0O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount;
@ $25 Filing Fee B3 $55 Filing Fee & Certified Copy

INHS18 (2/14)

FLULS - (036420 4 Wallery Kluwer Guline
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursunnt o the pravisions of sections 603.0414 or 605.0116, Floridua Stotutes, the undersigned limiied !iabi!igr company
sﬁg;bnggs the following statement in order to change its registered office or registered agent, vr both, in the State of
orida,

1. Name of the limited liability company: GB MARKETPLACE, LLC

2. (a) 14713 == 14759 N. DALE MABRY HIGHWAY (6) 10773 NW S8TH STREET, SUITE 242
Prineipal vllice address of limited lability company: Mailing address of [imited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BQX)
TAMPA, FL. 33618 MIAMI, FL 33178
8/1/2006 M@4a000004253
3. Date of filing/registration in Florida 4. Document number

ANCO, GUSTAVO
5. (a) RLANCO, 3

Registered Agent and Registered Office shown an the recards of 1he Florida Depr. of State:

Registered Office Address  {MUST BE FLORIDA STREET ADDRESS)
10773 NW 58TH STREET #242 ™~
MIAMI 8 = i
3317 i
JFL - i1
< e
(b) NRAI Services, Inc. ‘:’g i”:"
Enter name of NEW Registered Agent and/or NEW Registered Office address: }> F k :i
-
5 “,
NEW Registered Office Address: 3

1200 South Pinc Isiand Road

Plantatin 3
aniatinn KL 33324

{Fthe limited Jiability 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 Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited iiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the [imited liability company.

C 0 P;g)_cs}e__”%—:w_ GUSTAVO BLANCC
Signature of 3 member or authorized representutive of & member Printed or typed name of signec

I hereby accept the appointment as registered agent and a?gree to act in this capacity. I further agree to cur_nlp.’y with the
provisions of all statutes relative ro the proper and complele performance of mb! duties, and I am j%rmihar with gnd accep!
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. O, ;_f this document is being filed
to merely refleci a change in the registered oj%zce address, § hereby confirm that the limited tiability compaiy has béen
notg?lecsi ™ Writing of this change. [n

NRAI Services, Inc. { [

By: uﬂ.ﬁ« QMMU’CS-'

Signature of Registered Agent

Division of Cerporationse .G, Box 6327s Tallahassee, KL 32314
FILING FEE: $25.00
INHISIE (2/14)

FLUS - 042014 Woltets Kluwer Unioe




