M3 G0000 3364

HARIANRIR OO

} 500381275486

{Address)

(City/StatefZip/Phone #)

[ rpckur [ war [] maL Loraoo e

(Business Entity Name}

™~
1D

(Document Number)

1wl
R3] ’}";

Gy

-

Certified Copies Certificates of Status

‘3ISSViHY T

2133
BILRS

4374

Special Instructions to Filing Officer:

8%:L WY %1831

J

< T

D
=

Office Use Only

FER 23 WU
| ALBRITTON




COVER LETTER

TO:  Registrution Section
Division of Corporations

P GULSTHOUSE, LLC

SUBJRCT:

Name of Limited Liability Company
Drear sir or Muaduny
e enclosed Registerad Agem/Registered Office Change and feeis) are submited Tor 1iling,

Please return all correspondence concerning this matter to the following:

John 3. Thresher. Esquize

Name of Person

nen Law Granp

Fiem/Company

200 TTSth Avenue N Suite 100

Address

learwater. FIL 33762

Citv/state and Zip Code

dhresherfasamicolawygroup.com

-mail address: co be used T future annual report notification)

Far further information concerning this matter. please call:

Tohn £, Thresher. Esguice s13 SA3-00066
e . at( )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Talahassee, F1L 32314 S NS Monroe Street. Suite 810

Tallahassee, 11, 32303

Enclosed is a cheek for the following amount;
25 Filing fee O $55 Fiting Fee & Certified Copy

INHSTR (271



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

Crrsucnd 1o dhe provisions of seetions 60301014 cor 6030116, Florida Stanees, the wndorsigned limited fabiling company
submity the following statement i order to change s registered office or registered avent. or both, in the State of Florida,

. . I PO GUESTHOUSE LG
MName of the limited liability compuny: ’

]

306 Fleming Suect J707 Flagler Avenue

AR
Principal otlice address o limite d Habilitn compuans: Mailing address o limited Tiabilits company
W Nore: MUST BESTRELT ADDRESS) (Note: MAY BE POST QFFICE BOX)
Rev West, FIL T3040 Key Wese FL 33030
F1A2120035 MII000087 304
kS Date of filing/registration in Florida 4. Document number
. Rick lasking
S0oa
Keaistered Agentand Registered Offiee shovwn on the records ot the Florida Dept, of St
6K Seaside Drive
Repistered OMice Addiess  (MUST BE FLORINDA STREETY ADDRESS)
o B3
L |
—_— - "~
: -z Ny
Key West 33040 & m T3
—_ ' - @ cr—
T
: ) S ﬂ
b Rick Thaskins »
(hy i I m
Fnter name ol NLEW Registered Aoent andfor NEW Revistered Office address: m"ﬂ =4
Moy o O
-n ; as
034 Reviera Erive r_.'___—: g

NEW Regisered (fee Address:

& Koy West k1 33040

Hahe limited hability company is noi organized under the laws of the State of Florida, it is beeeby contirmed 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 beidentical, Or.in the case of a Florida limited lHabiliny campany. it is hereby confirmed that the changets)
washwere authorized Py oan atfirmaiive vote ot the members of the limited lability company or as otherwise provided in
the artietys of aradeuzatiop opfe operating agreement of the limited liability company.,

John J. Theesher B_’{j o479tz <

Printed or toped nime ol signec

Sipfalure ol Laember ar authosised representative ola memben
{herchv uccepn the appoingment us registerad agem and agree o act in this capocie. | jurther agree o comply with the
provisions of afl stanaes relative o the proper and complete performance of my duties, and Fam famitior with and aceept
the abligations af my positicn ax registered agent as provided for in Chaptor 603, 1.8, Or, i this docionent is being rifcd

temredy reflect a change in the reuistered office address, Therehy confirm thar the mited Tiabiline compan: has boen
netified Brwriting of this cheanee, ' ) ’ )

Ao ko P furer

Signiture of Registered Aqung

Division of Carporationse 1".0. Box 63270 Tallahassce. F1. 32314
FILING FEE: $25.01)
P 180 1



