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November 22, 2010

GES - PORT CEARLOTTE, LLC
814 ALMN NORTH, SUITE 308

FLORIDA DEPARTMENT OF STATE
PONTE VEDRA BEACH, FL 32082

Eywision of Corporasions

SUBJECT: GES - PORT CHARLOTTR, LLC

REF: M10000003315

We have raceived vour electronically tranemitted documsnt. However,
be processed by this office.

document was submitted under the wrong electronic filing type and cannot

the
To proceed, you must ebanden this filing and resubmit vour filing under
the appropriate electronic filing tvpe.
call (B50) 245-6B55.

I1f you have any questions concerning the filing of your document, please
Tammy Hampton
Regulatory Specialist II

FAX Aud. #: H10000251191
Tettor Nunber:

510A00027287
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PO BOX 6327 - Tallshassee, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GES-Port Chatlotie, L1L.C

Name of Limited Liability Corapany

Drzar Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) ere snbmined for filing.

Pleass return all correspondence concerning this matter to the following:

Eri¢ Dupant
Numi of Peport

GES-Port Charlote, LLC
Firm/Company

16810 Kenton Drive, Suite 240
Addresy

Hunteegville, North Caroling 28078
City/State mnd Zip Cods

vdupoat@lin 00T
“E-rtnedl eddress’ (to be wsed Tor Tuture wnoual report notifeation)

For further information concering this matter, please call:

Eric Dupent at{ 7 ) 892-4442
Wame of Tersen Arta Code & Dgylime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secdon
Division of Curporstions Divizion of Comorations
Clifton Building P.QO. Box 6327
2661 Bxceutive Center Circle Tullahassee, Florids 32314

Tallahasser, Florida 32301

Enclosed (s a check for the followlng amount:
{1825 Fiting Fee [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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PO « 0300/100% € T Syswem Caline

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

Pursyant to the provislons of sections 608.416 or 608,508, Florida-Statutey, the undersigned limited
{igbllity company submits thé foliowing statement in order fo change its regisiered an e gr registered

agent, or both, in the State of Florida,

1. Name of the limited liability company: GES - PORT CHARLOTTE, LLC
2, (a) Principal office address of limited lability company:
: (Nore: MUST RE STREET ADDRESS) 16818 Keaton Drive, Suite 240
_ Huneraville, North Cagolips 28078
-(b) Mailing address of limited liability company:
ote: MAY BE POST QF BO. 16810 Kewn Drive, Suite 240
Huntersvitle, North Carolica 28078
022010 M100030001315
3. Date of filing/registrarion in Florida 4. Documen( number
5. (4) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Mlam Hovard Nicandsi Docy & Gilliam, PA
Registered Office Address: 14 EAST BAY STREET
JACKSONVILLE FL 32202

(b) Entcr name of NEW Repistered 4 gent and/or NEW Repistered Office address:

NEW Regisiered Agent: C T Corporation System
NEW Registered Office Address: 1209 South Pine Igjand Road

(MUST BE FLORIDA STREET ADDRESS)
: iaTiag, _FL33324

If the limited {iability company is not organized under the laws of the Stata of Florida, it is hereby
confinned that afier the change or es are made, the Florids street address of the regmtered office
and the business office of thc register Efm will be identical. Or, in the case of a Florida limived
liability company, it is confirmed that the change(s) was/were authorized by an affirmative vote
of thc members of the hmxt:g hability compan or s otherwise provided in the articles of organization

gy gRgras % agroemant O he imied Hability compapy.
Simm afa T or aul g nef¥ caentative of B wembor
Eric Dupom
Prunted or typad nume of wignee
it avent and agrea to get in uc agree to
Ihmib ce t ”'e 0 . r}ez}! 1 st m :vg l 2 rc‘?;rﬁer complele i ﬁm&v
m: A 1 gept the o po.su on ag reg enj as prawa'
em‘ l.s‘ mer refiect d ¢ & reg f
ereéry canﬁm ut the m Hy aampany el noti Jn wm rmg f this ’hange @
C T Cﬁmﬂrafmn 5 James M. Halpin <

¥ Signature of Regutcred Agent Agsistant Secretary

Division of Corpurations, P.o. Box 6327, Tallahnasee, FL 32314
FILING FEE; $25.00

INHS 18 (05/08)
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