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

Pursuant to the

submis the _/b//

srovisions of sections 605.0014 or 6030116, Florida Statutes, the undersigned limited liabiline company
owing siciement in order to change its registered office or registered agent, ar both, in the Stare of
Florida.
L T GPST LEASING. LLC
L. Name of the limited liability company: _ A
20 () (b}
Principal ofTiee nddiess of imited linbility company: Muiling address of lmited Lability conpany:
INate: MUST BESTREET ADDRESS) (N e MAY B POST OFEICE BOY)
1074 NORTUH ORANGE AVENULE (074 NORTIT ORANGL AVENLE
SARASOTA FL 34236 SARASOTA, FL 34236
1171772009 MQ20G0004 543
3.

Date of Hling/registration in Florida
5 () CORPORATION SERVICE COMPANY

Document number

e '::-‘5’
A>T
Registered Apem and Registered Office shown on the reeords ot the Florida Trept. of State. - : -% .
pormr - .
PR el s
T . : ‘
Regstered Ostice Address  (MUST BE FLORINDA STREET ADDRIESS) wa v
1201 ILAY'S STREET < o=
= L
- )
TALLAHASSEE L 32301 .
, FL R
2E B
T Corporatien Systen -
(b

Enter name of NEW

cpistered Agent andior NEW

NEW Hegistered Office Address:
£200 South Pine Island Read

Planiaticn

23324
CFLY

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office and the business oftice of the registerced
agent will be identical. Or, in the case of a Florida limtted liabitity company, itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwige provided in
the articles of ohr},:anizalion or the operating agreement of the limited lability company.
c/'.’f'ir/’ﬁt;-?”

Signanuce of d mermber o authorized represcaative of o member

Leshic Marin: Member

Printed or typed nome of sipnec
{ rereby veeept the appuingment uy registered agent and agree oy aet in this capacio. | furdier agree o comply with the
provisions of all sraruies relarive 1o the prr){)cr and complere performance of nry dugies, and L am fumiliar with and aecept
the vbligaiions of my position as registered agent as provided jor in Chaptér 605, F.5 Or, i this document is being filéd
e merely reflectu L"})‘cmgc in the registered uﬁ?ce welifress, § hereby confivm thai the limited Habiliny company has biéen
notified i weiting of this change. | ’ ’
Bv: C T Corporation Syslem

L . .
L - Michele Holden: Assistant Secretary
Signature of Registered Agent

Division of Corporationss P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: 825.040



