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COVER LETTER

TO:  Registration Section
Division of Corporations

GEOSAM CAPITAL US GP LLC
SUBJECT:

Name of Limited Liability Company
Duar Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

AMBER LYNN COLEMAN, ESQ.

Name of Person

FirmvCompany

424 LUNA BELLA LANE, SUITE 122

Address

NEW SMYRNA BEACH, FL 32168

Cuv/Stawe and Zip Code

ACOLEMAN@GEOSAM.CA

E-mail address: (1o be used for future annual report notfication)

For turther information concerning this matter. please call:

AMBER LYNN COLEMAN, ESQ. 386 \ 428-8448 EXT 109

at(

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

'ﬁszs Filing Fee

INHS 1S (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

0 555 Filing Fee & Certitied Copy



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

Pursuant (o the provisions of sections 8030014 or 6G3.0116, Florida Stanwes. the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent. or bath. in the State of

Floricda,

GEOSAM CAPITAL US GP LLC
424 LUNA BELLA LANE

1. Name of the limited Liabiliy company:

2 (@ 424 LUNA BELLA LANE )
Principal +fice address of timited Tability company: Mahing address of Hmited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
SUITE 122 SUITE 122
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
09/14/2012 M12000005214
3 Date of Oilmg/regstration in Florida 4, Document number

5. ) STOWERS, JAMES. ESQ.

Registered Agent and Registered Otfice shown an the records of the Flonda Dept. of St

424 LUNA BELLA LANE
(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

SUITE 122

NEW SMYRNA BEACH FL 32168 ~
vy AMBER LYNN COLEMAN, ESQ SR
Enter name of NEW Registered Agent and/or NEMW Registered Office address: ™o ;::‘:
424 LUNA BELLA LANE, SUITE 122 - jod "
NEW Registered Othiee Address: m
wJd
O

NEW SMYRNA BEACH pp 32168

If the limited liabulity company is not erganized under the laws of the State of Florida. 1t 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 identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in

the articles ot iza saff or the operating agreement of the hminted labiliy company. iy

Printed or syped name of signee

Signature nr‘u&mya;émﬁﬁm representative of 4 member
I herehy aceept the appoiniment as regisiered agent and agree (o act in this capacitv. f further agree to conrln"\' with the
provisions of all surtites relative o the proper and complete performance of my dutics, and _I_un_J_ﬁnmimr with and uceept
the obligarions of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is being filee
o merely reflecta chunge in the registered office address, Thoreby confirm thar the limited liabiline company has Béen

nm(fz'xl'm writing o ] this change.

bl (48—

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00

INHSIE (2/14)



