o MIMO0000 1S

(-Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pekur  []war [] mar

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NG RIURRI

400287335884

w58
e L

w28

90 & #Hd S¢INM 910L

e e
*%7,

I
1




COVER LETTER

TO: Registration Scction

Division of Corporations
SUBJECT: GBB Carriage Gate SGS LLC
Name of Limited Liability Company
Dear Sir or Modam:

The cnelosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all eorrespondence concerning this matter fo the following;

Rhonda Peirce

Name of Person

Capitol Corporate Services, Inc. (Registerad Agent Dept.)

Firm/Company
PO Box 1831
_ Address
“Austin, TX 78767 - :
- City/State and Zip Codc

hg"'d\t Lea\\fubbuv ¢V bav ¢ pvn
mail nddresg: (1o be uscd r {uture annual report notification)

For further information conccrming this mattcr, please call:

Rhonda Peirce at( 800 y 3454647
Name of Person Arca Code & Daytime Telephone Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahessee, Florida 32301

?ﬁcﬂ is a check f(;r the following amount:
$25 Filing Fee |:| $55 Filing Fec & Certified Capy

TNTISIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned lUimited liability company
}u_lbmg; the following statement in order 1o _change iis registered office or regisiered agent, or both, in ¢
Worida,

Siate of
1. Name of the Limited Liability Company: GBB Carriage Gate SGS LLC
2 0 3o Coppefield D She oS @)
Principal office address of limited liohility company: Mail
WNote MUST BE STREET ADDRESS)

ing sddrexs of limited lisbility company-

(Nove; MAY BELOST QFFICE BOX)
Bvyan, TY 71%03-

Q7/20/2016 M14000007265
3. Date of ﬁlingfrcgi;mtion in Florida 4, Document number
5. (z) Case, Delanie '
Registered Agent and Registered Office shown on the records of the Florida Depr, of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T 2
T o
155 Office Plaza Dr Ste A LE & U
zE &
Tallahassee 32301 %
. »FL i_fﬁ -
@) Capitol Corporate Sarvices, Inc. =N m
Enter namo of NEW Registered Arent ond/or NEW Rogisfrred Offies sddresy: P o T3
=z @
=5 2
155 Office Plaza Dr Ste A =T
NEW Registered Office Address:
Tallahassee FL 32301

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideatical. Or, in the casc of o Florida limited liability company, it is hereby confirmed that the change(s)

was/wvere authorized by an aflirmative volc of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Il the limited liability company is not organized under the laws of the State of Fiorida, it is hercby conflirmed that aller

_ Nad‘a.kﬂ S.PYCCG.
Signsture of a member ar authorized representative of a member Printed or typed name of signee

I hereby accept the intment as registered agent and agree io act in this capacity. T further agree to comply with the
praviglgns of g!l staf:;r,gso relative to thég proper angd complgfe 5‘6 rformance of | ﬁ’ﬁam?. ajril‘d I fgfrﬂim‘ wirf: E:ad accept
the obligations of mry position as registered ogent as provided for in Chaptér 603 F.S. O, ﬁl"s ciment Is being filed
to merely reflect a change in the registered affice address, T héreby confirm that ility company has béen
no in writing of this change,

Delanie Case, Assistant Secretary on

Agent behalf of Capitol Corporate Services, Inc.

Division of Corporatiense P.0O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00
IN1IS18 (2:14)

1
the limited 1i
Stgnuture of Regist




