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COVERLETTER

TO: Replatration Section
Division of Corporations
GIDEON TOAL MANAGEMENT SERVICRS, LLC

SUBJECT:
Mame of Limited Liability Company

Dear Sir or Madam:
The enclosed Reglstered Apent/Registered Office Change and feels) are submiited for fillng.

Please retum all corveapondence concerning this mattes to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-rail =adrest: (1o be used for futurc arAvAl repont nolllication)

For further information concerming this matter, please cali:

al___ J
Name of Person Arce Cadé & Daytitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Diviaton of Corporations Divislon of Corporaiions
Clifton Building < PO, Box 6327
2661 Bxecutive Cemter Circle Talahnssee, Florida 32314

Tallahassee, Plorids 32301
Enclosed iy a cheek for the following smonnt:
O 525 filing Fee 3 535 Piling Fee & Certified Copy

INHE1B (2/14)

FLOLS - OMOA301 4 We et Kizwer Onle
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Partuant (v the provisions of sections 605.0114 or 683.0116, Fioriga Sioruias, the undersigred liorited tiability comparny
Fﬂ"ﬁ; the ﬁﬂfg{wng mre%ent In order 1o chamge ils registered oﬂ:e oy registerod agens, or both, 4 :2; State of
’ ]

GIDEQN TOAL MANAGEMENT SERVICES, LLC

{. Namc of the limited liabiljty compeny:
2. (w) ®)
Principal offlor addrxg of ] imited 1iabitity company: Mailing eddress of [imited liabliMy conpany:
{Dime:  MUST BE STHEET ADDRESY) . ok MAY BE POST OFFICE RRX)
500 W TTH STREET, #550

FT. WORTH/TX/76102

0172472012 M12000000453
3. Date of filing/registration in Flotida 4, Doeument numbar
NATIONAL CORPORATE RESEARCH, LTD., INC.
Reglstered Agrat smi Reglatered Offfec shovm an the reegrdy of the Flotida Dept. of State:

5 W

Regixered OfMoe Agdrexs  (AFEST J5 FLORIDW STREBT ADDRESS)
155 OFPICE PLAZA DRIVE

TALLAHASSEE . Fanl

) C T Corpuration System
Enter nvme of KEW Ecaitietvsl Avtni snusor NEW Rexistered Office sddmoss:

NEY Rrgisteced Ofion Addrese!
1200 South Pine tstnd Road

Plantation 3324

+ FL.

Hf the liraited liability company Is not organizad under the laws of the State of Florida, 1t is hersby confirmed that after
the chanfe or changes are ng the Florida street address of the registared office and the busineas office af the registered
apett will be Identical. Or, in the ease of & Florida limited lability company, it s bereby confirmed that the chnng:&s?
was/were aithorized by an effirmative vote of the members of'the Hmited liainhty compeny or a9 olherwise provided In
the articles of organizati the operaling agraement of the limited tablily company.

Michoel B. Jones

A member Printed o7 typed nems of shynoe

or suthortesd represen

I hareby tha appoinimen a3 registered agent and pgree iq aet in this , T furs toc wiih the
i, i s atmft rafative 1a I/gpr ﬂ%mﬁ WQ/:W %ﬂmwl
%’"Z ISR ?pomm ¥ Fagies I a2 Provige in rEﬁ, gmfﬁg acumend ia ’ﬁ?}d‘
a ciemg % confirm that the limited Nabifity compary has béen

ecretary

Division of Corporationse P.D, Box 6327« Tallakagsee, FL 32314
FILING FEE: 525.00

INHES13 (¢14)
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