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CHANGE OF AGENT i
T
NAME : GEMINI PROPERTY MANAGEMENT,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kimbherly Moret

EXAMINER'S INITIALS:



-~ . —

~
)

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited h'abiligl
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: _GEMINI PROPERTY MANAGEMENT, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Snite 301
Huntersville NC 28078

(b) Mailing address of limited liability company: b ST B
(Note: MAY BE POST OFFICE BOX) T
1;;.' 3 ;‘Z; i
e e o’
T ™ rﬂ-—\
LR
07/08/2008 M08000003198 )
3. Date of filing/registration in Florida 4. Document number .-;} o N-]

O‘:,,,« —
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o£3tate: o
P

Registered Agent: Dante A. Massaro ;L

s

Registered Office Address: 32 Hannah Cole Drive
St. Augustine, F1. 32080

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

If 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 arc madc, the Florida 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 liability cormnpany, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
company or as otherwise provided in the articles of organization or the operating agreement of the

Iiabill?
limited ligbility company.
0 A a4

(Signature of a member or authorized representative of a member)

Dante Massaro
(Printed or typed name of signee)

1 herfby accept the appointmerﬁ as registered agent and agree fo gct. in this capacity. I further agree to
comply with the provisions of ’;1 sg tutes relatjve to the proper and complete perforimante of my duties, and 1
am jamilia );l{lth and accept bt g0 ?g tions oj' Ty puosition %s regu:terﬁ agerit as provided for in C, ﬁpt 608,
F.5 Or, ;‘/‘rt i a';zcu;men[_:s being filéd to merely reﬁfzc_t change in the registered office address, I hereby
conjyam ntD gl{ E{tlol ijber 1ial:: lity company has been notified in writing of this change.

) g4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (¢5/08)



