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To: -Page3of4 2017-06-06 07:26:31 CST 4 12122023573 From: Kimberly Laughrey
COVER LETTE
TO:  Regisiration Section

Division ol Corporations

SUBIECT:

Name of Limited Liobility Company
Dear Sir or Madam: ‘
The enclosed Registered Agent/Regislered Office Change and fee(s) are submitied for fHing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

L

Address

City/State and Zip Code

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

For further information concerning this matter, plcase call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2661 Excculive Center Circle
Tallahassee, Florida 32301

Enciosed is a chieck for the following anmount:

QO $25 Filing Fee

INTISIR (2/14)

PRS- 02/ 182008 Walters Rluser Onlwe

Area Code & Daytime Telephone Number

MAILING ADDRESS:

Regisiration Section

Divigion of Comporations

P.O. Box 6327

Tallahassec, Florida 32314
&

O 355 Filing Fec & Centificd Copy
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12122023573 From: Kimberly Laughrey

' '
2017.06-06 07:26 31 CST

To Pagedofd

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

Pursuany 1o the provisions of secrions 605.0114 or 605.01 16, Fiorida Statutes, the undersigned limited liability company

subms the following statement tn order to change us registered office or registered agent, or both, i the State of

Guillemard Property Holdings, LLC

Florida.
I, Nome of the limited liability company:
2, () (b}
Principal office address of limited liability company: Matting addiess of limited linbility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
527 Madison Ave., | Ith Floor 527 Madison Ave,, 11th Floor
5
New Yark, NY 10022 woNew York, NY 10022
37702014 M14000001558
3. Date of Ning/registration in Florida 4. Document number
5. ()
Registered Agent and Registered Office shown on the records ot the Flarida Dept. of State: rery
Cuorporation Service Company
Rewistered Ofice Addeess (MUST BE FLORIDASTREET ADDRESS)
1201 llays Street
——
Tallshass 32301-2525 P
2 ERNOSSeC ) FL I'“,-(-' —
e, ™
E =
vy o
{b) Zn € g
Enter name of NEW Reglstered Agent and/ior NEW Registered Office address: oz J 0 e
. m-~ & -
‘ Mo
C T Corporation System T E [T}
e AR
2 ® O
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= o

NEW Registered Office Address:

1200 South Pine Island Road
33324

Pluntution FL
If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that aficr

the change or changes arc made, the Florida street address of the registered office and the business ofTice of the regisiered
agent wiil be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were autharized by an affirmative vote of the members of the limiied liabifity company or as otherwise provided in

the articles of organization ur the operating agreement of the limited liability company.
Sieven Burris
Printed or typed name of sigree
iy with the

irh

ez Bensrcs
Signature of i niember or authorzed representative of o member
wer dnd complete performance of my dusics, and fam familior wit

Ihereby aceept the appoinimeni as registered agent und agree (g act in this cupacity. 1 further agree 1o co ¢
1 aned cecept

agent as provided for in Chaptér 605, F.S. Or, if this document is ben
dcehility conipary hay

?z_fx!ed

R

provisions of all sfaies relative 1o the pm;
the obligarions of my position as registere )
to merely reflect a cliange in the regivicred office address, 1 hiéredy confirm thet the limited
notified in writtng of this chunge.
C T Corporation System - —_
By: P y L ainineg Follaes
Signatre ol Kegistered Agent V/{ 12
Division of Corporationse P.O. Box 6327s Tallahassee, FI. 32314
FILING FEE: $25.00

INFISTH (2414)

FLOIS 02 IR2008 Walier Kluwer Cnleve



