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COVER LETTER

TO:  Registration Section
Division of Corporations

GIBSON GROUP CONSULTING, LLC GIBSON GROUP CONSULTING, LL(

Name of Limited Liability Company

SUBJECT:

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:

Magvin Snown

Name of Person

tDecisimiPa(f%HL

Firm/Company

R0 Ped Dak. Blud. Suite 300

Address

Char lptte . NC 288177

Cily’fr’State and Zip Code

msnow@ decisimpathne. com

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

For further information concerning this matter, please call:

MO!(\/JJ] Sﬂt)ud a 104 ), 315 3%

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:

ﬁ$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS8 (2/14)



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

Pur.s'ulunf 1o the provisiony of scetions 6050114 v 615.0116, Florida Staintes, the wundersigned fimited !ia{f)i!irv COmpany’.
mbm:i!s the pollowing staremient in order t chunge its registered office or registeved agent. or hoth, in the Stare of
Floridu. b )

. Name of the limited liability company: _”_(]"]bSO(j__G)fQ}_ ____Q_O;ﬂ_',ﬁ'-“ “lff? : LLCL

2 () {b)
Principal office address of litnited linbility company: Mailing address of imited liability company:
(Nere; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
8720 RED OAK BLVD. SUITE 300 8720 RED QAK BLVD. SUITE 300
CHARLOTTE, NC 28217 CHARLOTTE, NC 28217
12/16/2013 M13000007979.
1 Date of tiling/registration in Florida 4. Document number
5. (a) Registered Agents Inc
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, E r{g ;
3030 N. Rocky Point Dr.  150A o =N
I’:‘;; ;_‘75 oy
Tampa Fl 33607 £ T ! -
!
- T -G = .g‘-.;
wm___Jdqnacio Opnzalez TS RN
Enter mame 9 NEW Repistered Apent ondior NEW Reaistered Office addresy: —U g3 ;::;
b § _':\ .. =
=5 o
oM -
o

NEW Registered Office Address:

8200 NW 4] Slieel”, Svites00
j@(ﬂ / FL 331 b@

it the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ngent will be identical. Or, in the case of a Florida limited lability company, it is hereby confinned that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the anticles of organization or the operating agreement of the lirited liability company.

Signature of a meruber or authorized representative of a member Printed or typed name of signec

Fhevehy aceept the appoingment as registered agent and agree o wct in ihis capacite, 1 farther agree (o comply with the
provisions of all statuics refative to the proper amd complete peptormanee of mny didivs, and Lam famifior with and accept
the obligations af my position as regisiered agent as provided Jor in Chapror 605, F.S. Or, if this dovement is being filec
10 mevel refleot a change in the rogisiored offive address, [ héveby confirm that the limited tabiline compuny has héen
notifiell in writing of IW(I.

< AN ]
Signaturadl Registered Xgent A U

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHSIE (2¢13)



