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¥ ) P
COVER LETTER
TO:  Registratlon Section
Division of Corporations
THE GORMAN GROUP, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Reglstared Agent/Registzred Office Change and fee(s) are submitted for filing.
Please return atl comespondencs concerning thia matter to the following:
Tamry Matuszyk
Name of Person
THE GORMAN GROUP, LLC
Firm/Company
200 Church St
Address
Albany, NY 12202
City/State and Zip Code
tmatuszyk@gormanroeds.com
E-mall eddress: {to be used for Future annual repart notification)
For further Information concerning this matter, please call:
Nathanie| Waiden o (800 3 567-4397
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglatration Section Registration Section
Dlvision of Corporstions Divislen of Corporations
Clifton Building P.O. Box 6327
2561 Executive Center Circle Teilahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following smount:

& 525 Flling Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the from!an: of sections 605.0114 or 605.0116, Florida Statuias, the undersigned limited liability company
ow

.}:;bn}gu the following statemant In order to changs iis regisiered office or registered ageni, or both, In the State of
orida,

!, Name of the limited liablllty company: _HE GORMAN GROUR, LLC

2. (a) (b .
Principal offics addrets of limiled liability company: Mailing sddress of limited ability company:
(Nota: MUST BE STREET ARPREED .

200 Church Street 200 Church Street

Albany, NY 12202 Albany, NY 12202

10/14/2008 M0O9S000004071
3 Date of filing/registration in Florida 4, Document number
5. (8)

Regisiersd Agent and Reglstercd Office shown an e records of the Plortda Dapt. of Stazs:
C T CORPORATION SYSTEM

LS
Regintored Offics Addrow  (MUST RE FLORIDA STRERT ADDRESS) LT =
1200 SOUTH PINE ISLAND ROAD = %
] .
PLANTATION | g 33324 qoL
2 5 . 4
(b - = 05
Enter nemo of NEW Roulatored Aggn; and/or NEW Relstored Qffica addreas: PSR ¢ s
—~ '_‘:: r~
=~
URS AGENTS, LLC i

NEW Regiatersd Offica Addrass:
3458 LAKESHORE DRIVE

TALLAHASSEE p 32312

If the lim[ted llabllity company is not organtized under the laws of the Stats of Florida, it {s hereby confirmed that after
the change or changes are mads, the Florida street address of the registered office and the business office of the registered
agent will be identical. OF, in the case of a Florida limited lisbility company, it ls hereby confirmed that the chanse@?
ere authorized by &h affirmative vote of the members of the limited liability company or as otherwise provided In
jzatidn or the operating sgreement of the limited liabllity company.

A fsanm

s mb?lorﬂuhorlmd represontetive of o member rinted or typed name of signoo

I heraby ac?’ffl the appoinmeni a3 registered agent and agree é% act in this capg:{z." . I further r::,gree to com;ly with the

provisions o totutes relative fo the mr and comple d’ rmance of m and [ am Jamtliar with and accept
tha obiigations of my position as regist agent ax provi ff}or in Chapiér 605, Ff Or. q’ this document (s being flied
to merely re ﬁ a ; ] Ln the registered aﬁice addrass, | hireby confirm that the limited Tiabillty company has been

: ! ¥ change,

'\ A Nathanlel Walden, Assl, Secretary
oglsiorod Agent

Diviston of Corporationse PO, Box 6127a Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (2/14)
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