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

Pursuant 10 the provisions of sections §03.0114 or 605.0116, Florida Statues. the undersigned limited liability company
submits the following statement in order to change its registered office. or rogistered agent, or both, in the State of

Florida
: . ‘ | FACTURING, LI
: 1. Name of the fimited liability company: GULF(;OAS‘_F SUPPLY & MANUFACTURING, LLC

2. (a) - : (b}
Principat office address of limited Hability company: Mailing addresy of limlizd liability company:
(Nate: MUST RE STRERT ARDRESS) (Note; MAY BE POST OFFICE 80X).
14429 S§W 2nd Place Sulte (3-30

14429 SW 2nd Place Suite G-30
Newberry, FL, 32669 Newberry, FL 32669
1 .
! .
1208972010 M1 ODOHIIS 540 N
4. Document numbher

3. Date of filing/registration in Florida

5. (a} .
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

Harry W Yeatman

Ragistered Office Address  (MUST BE FLOBIDA STREET ADDRESS)

144209 SW 2nd Place Suite G-30 N o
o005
Newbe: 32669 o=
Y , FL. o ==
=" 9
B
e
) A . S .
Eater came of NEW Reglstered Agent and/or NEW Registersd Qffige address: e
. -
—~u =
C T Corporetion System [ —_ f:“_
S:: +

NEW Repistered OMice Address:
1200 South Pine Istand Read

T

Plantation CTL 33324

If the limited liability company is not-orgimized under the'laws of the State'of Florids, it is hereby confirmed that after

the change r changes are madg, the Florida street address of ihe registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limlted liabllity company, it is hereby, confirmed that.lhe c_h.a.nﬁc(s),
wasghwere authorized by an affirmative vote of the mémbers of thie limited liability company or as otherwise provided In

‘?-\iclcs of erganizatign or the operating agreement of the limited liability company.

Qudiodo Y. Bendinpnm, Seceey  Jiora G Kuhlmapn,~ Secretary |

; Printed ar typed name of signes ~ 7 i

Iy with the

OSigﬂﬂum of 2 member or aittaglztd r':;_iréﬁ?untivc of & member
NS haretnyraccent the appointment as repistered agent-and agree (o act in this capacity.. [further agree 1o com
pro iris:%yn: of ;{’11 statifr’gr relative (o, rhég pn‘ofer aﬁd com_:i!eﬁ' performance of r:fffm?’es. gri:lg Lam amil:‘qr-m‘rﬁ nd accepl
the obligations.af m,})lgl_)gﬂion as registered agent a.:{prowded or in Chapter 803, F.S0 Or, if this document is e:’nsq filed
i« ge in ‘:he,regt.s!eredo_ﬁice address, I hereby confirmi'that the limited liability company hus been

-

to merely raf_lcqz ac i
notified in Writing of this.change. ~ ' Bri sor
LT Corporation System d‘: — rian Mue
r—Y A Assistant Secretary

\1gmtur:of Registered Agent

By

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILINC FEE: $25.00

INIR18 (2/14)



