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COVER LETTER

TO:  Registration Section
Division of Corporations

Gaco Western, LLC
SURJECT:

Name of Limited Liability Chinpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plaase return all correspondence concerning this matter 1o the following:

Mas. Kerry Cantrell

Name of Person

Bridgestore Americas, Inc,

Firm/Company

200 4th Avenue South, Suine 100

Address

Nashville, TN 37201

City/State and Zip Code

gbrewar@urscompliance,com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Ms. Kerry Cantrel| (615 ) 937-143%
at
Name of Person Area Cude & Daytime Telephone Numiber
STREET/CQOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section |
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

" Tallahassee, Florida 32301
Enclosed is a check for the followlng amount:
Q $23 Filing Fee O $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 to the

lprovistorw of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}l‘?bmgs the following statement In order 1o change its registered office or registered agent, or both, in the State of
orida.
w LLC -
‘1. Name of the limited liability company: Gaco Westem
I
2. (a) (b) .
Principal office address of limitad Habllity company: Mailing address of limited liability campany:
Wote: MUST BE STREEY ADDRESS) (Note: MAY BE POST OFFICE BOX)
200 W Mercer St, Suite 202 200 W Mercer St, Suite 202
Scattle, WA 98119 Seattle, WA 98119 |
05/02/2013 M13000002781
3. Date of filing/registration in Florida 4. Document number
5. (a) . {
Registersd Agent and Registered Office shown on the recards of the Flotlda ¥epe of State
C T CORPORATION SYSTEM — —
bl ==
Registered Offics Address  (MUST BE FLORIDA STREET ADDRESS) [ [
1200 South Pine Island Road HA- s
T ! e
Plantation pp 33324 } hd .
d - .. - 3
- -
®) - .. T
Enter name of NEW Repistered Agent and/or NEW Regpistered Offlee sddreys P ey
B o
-
NRAI Services, Inc.
NEW Registered Otfice Address:
1200 South Pine Island Road
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that sfter
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 & Florida limited liability company, it is hereby cgnfirmed that the change(s)
was/were authorized by an ‘affirmative vote of the members of the limitrd liability company,or as otherwise provided in

the amcles of organization or the operating agreement of the lindited liehility company.
B C r/(
Sl

Taylos Coie, Manager
of & member or nuthonized representative of a member

Printed or typed name of signoe
1 hereby accept the appoiniment as registered agenr and a
provisions of all statutes relative to the ro er and complele
the obh,}'

Free tg act in this capacity. T further a
ations of my position as regurer

o mere re ecr ac

ree to comply mrh the
performance of my duties, arzd 7 am amiliar wit

ent as rovided for in Chaptér F

’ge in (he regis!ered ﬁﬁ

norfﬁea' In writing of th

By: NRAI Services, Inc.

and accgp
. lif this document is bel filed
ce ad ress, I hereby confirm thai the Hmnred iability company has

§€€?‘I
Signatuie of Registered Agent atalie Ee‘i’ﬁZPqu , Asat. Secrrhary
Diviston of Corporationse P,Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)
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