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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G‘KQ MY[EVVlM(\dV\a( (Mor\lh AW;M)LW(ILCJ LLC

Name of Limited Liability Company

| Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Albert (essels
Name of Person
GiA
Firm/Company

W by 97

Address
Bululo WY Ihtp§
Clty/Sfate and Zip Code oo

afb@f’t@no){a(o(.wm L

E-mail address: (to be used tor future annual report notification)-

For further information concerning this matter, please call; - o ~ :};
- ) PM-
Py 7:4.‘-”
{ . T i
Geza Maumf a 800 | 2191339 EECR
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
_ Clifton Building P.O. Box 6327
" 2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

& $25 Filing Fee U $55 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 provisions of sections 605.0114 or 605.0116, Flovida Statutes, the undersigned limited liability company

%bnqgs the following statement in order to change iis registered office or registered agent, or both, in rf:’e State of
orida.

1. Name of the limited liability company: G’KA ln‘f(’,l/ﬂax(r\dna( M/MH& AWV[M )ll'm{ %ed,LLC

2. (@) 95 Uina St Gth Floor | ManchusSter il PO Box 971, Bubtalo NY 4248

Princ{pu] office address of limited liability company: Mailing address of limited liahi]i(y company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

03 /08 /2012 MiZ200000!323

3. Date of filing/registration in Florida 4, Document number

5. (a) Covoole"On Compand CL(C M o

Registered Akent and Registered Office shawn on the redords of the Florida Dept. of State:

200 % Brscaupne Blud . Sucte !So&(bué/"f)

Registered Office Address MUST BE FILORIDA STREET ADDRESS

Miami 333\
(b) Olsen Law Pavtars . LLP

Enter name of NEW Registered Agent and/or NEW Rleeistcred Office address:

2518 Ednewoter Dr

NEW Registered Office Address:

[Ty

fra o Y

s 3.

4
e}

EENE

(T334

I

h,
§

Orlamaéo .FL 323&(

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identjcal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

i an affirmative vote of the members of the limited liability company or as otherwise provided in
ion or the operating agreement of the limited liability company. ﬂg

Aloer T Nes

Signature of a or authorized representative of a member Printed or typed name of signee

1 hereby accep! yhelappoiniment ms registered agent and agree (o act in this capacity. [ further agree to cor_nﬁ[y with the
provisions of alfstatuigs relativg gltha proper and complete performance of my duties, and [ am familiar with and accept
the obh?anons of niy Hoglio episfered agent as provided for in Chapter 605, F.S. Or, l_{ this document is being filed

o merely reflgcf a eifdgistersd office address, | hereby confirm that the limitedTiability company has béen
notified’in irkin

Signature of Registdldd Aget ¥ J ]

Division of Corporationse P.O. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00

INHSIE {2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2014

ALBERT WESSELS
GKA

POST OFFICE 99
BUFFALA, NY 14205

SUBJECT: GKA INTERNATIONAL (NORTH AMERICA) LIMITED, LLC
Ref. Number: M12000001323

We have received your document for GKA INTERNATIONAL (NORTH
AMERICA) LIMITED, LLC and your check(s) totaling $357.50. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist | Letter Number: 814A00007773
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