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FLUIS

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

Pursuant 10 the /n'uw'.virm.s' of sections 6050114 or 605.0116, Flovida Stattes. the undersigned limited liabilin: company
.}g}bim;.f the foflowing statement in order to change its regisicred office or registered agent. vr both, i the State of
“lorida,

- L GPS1 LEASING 11 - ACCORD LILC
. Name of the limited liability company: ’ -

2 () (b)
Princtpal otfice address of imited lability conpany: Mailing address of imited lability company:
{Nate: MUST BE STREE T ADDRESS) (Note: MAY BRI POST OFFICE ROX)
1074 NORTIE QRANGE AVENUE L074 NORTII ORANGE AVENLE
SARASOTA. L 34256 SARASOTA, I'L 34236
04,27.2012 Mi2000002417
3. Date of filing/registration in Florida 4 Document number
5. (o) CORPORATION SERVICE COMPANY
3 {a
Registered Agent and Registered Oftice shown on the records of the Florda Depi. of State:
Registered Office Address  (QMUST BE FLORIMNA NTRELT ADDRIISS)
1201 11AYS STREET
‘. M=
At =
TALLAHASSEE Fl 32301 P =1
Pl z % ~,
~ C T Corporation Systain — .
(b} w 3
Enter name of NEW Registeped Agent andéor NEW Regjstered re nddeess: [
e B
— #‘ﬂ:]
TN e
NEW Registered (htice Address: 3

1200 South Pine Island Road

Plamation 11124
JFL

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that alier
the change or changces arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florda himited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the fimited lability company.

P U-?-' Leslic Mantin: Member
Signame of ¥ member o muthorized representative of o wember Printed or typed same ol signee

! hereby accepi the appointinent ax registered agent und agree s actin this capacity. 1 further agree o comply with the
provisions of all stanies relarive 1o the pm;)er and complere performanee of my duties. and 1am familiar with and accept
the vhligations of my position ay regisiered agent as provided for in Chaptor 603, F.S. Or, if this document is being filed
to nrerely reflectu Chunye in the regisiered uﬁicu wcldrexs, § héreby confirm thut the fimited Tiability company has béen
notifted in writing of this change. i ’

C T Corporauon Sysiem s ) .
By: ’ hinké i~ Michele Holden: Assistant Secretary

Signature of Regiatered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INHS IR (2/14)
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