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COVERLETTER

TO:  Rewisiration Section
Division of Corporations

SUBJECT: _ GRBB Carriage Gate SGS,_LLC

Name of Einnted Liability Company

Dcar Siror Madan:
The enclosed Registered Agent/Registered Offiee Change and Tee(s) are subinitied fore filing.

Please return all correspondence coneerning this matter to the foilowing:

Natalie Price

Name of Person

GBB Carriage Gate SGS, LLC
Firm/Company

3740 Copperfield Drive Suite 105

Address

Bryan, TX 77802
Citv/State and Zip Code

rupburgerbar.com _ e
L-mail address: (to be used for future annual report notiication)

For further information concerning this matier, please call:

Natalie Price at(_Qara ) __776:0781 ext.109
Nanw of Person Area Code & Davtinge Telephone Number
STREFT/COURIER ADDRESS: NMATLING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florda 3230

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

0525 Filing Fee 817 553 Filing Fee & Certifiad Copy

INHSTIR (2414




LIMITED LIABILITY COMPANY

1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant w the provisions of sections 603 0114 or 605.0116. Florida Stamies, the
submits the jollowing staremene in order 1o change ity registered office or regig

Florida.

1.

Name of the limited liability company:

undersigned limited labiline company
tered agent. or both, in the State of

GBB Carriage Gate SGS, LLC

(b)

2. (a) 3740 Copperfieid Drive Suite 105
Principal office address of imiied liability company Mai
(Note: MUST BE STREET ADDRESS) A
Bryan, TX 77802
QOctober 6, 2014 M14000(
k3 Date of filing/registration in Florida 4. i
5. (a) __Capitol Services, Inc Delanie Case
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of Stace:

ing address of limited lability company:

ate: MAY BE POST OFFICE BO.X)

07265

515 East Park Avenue 2nd Floor

(MUST BE FLORIDA STREET ADDRESS)

Regissered Office Address

Tallahassee

P 32301

{h) _ Eddie Jones

300 Duval Street, Ste 503

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

CFL 32301

Tallahassee

IT the Tumited hiability company 1s not organized under the laws of the Staic of Florida

the change or changes are made. the Florida street address of the registered office and,
agent witl be identical. Or. in the case of a Florida limited lability company, it is her
wasfwere authorized by an affirmative vote of the members of the limited liability cor

the articles of organization or the operating agreement of the limited liability company.

MNatalie Price

cument number

b4 &t iy 01 130 44

it 15 hereby confirmed that alter
the business office of the registered
by confinmed that the change(s)
wpany or as otherwise provided in

Signature of a member or authorized representative of a member

I hereby accept the uppointment as registered agent und agree 1o act in this capacii,
g ¥ 14 & . i
S

Prin

d or tvped name of signee

[ further agree to comply with the
Loand [ am Jumifiar swith and accepr
v, If this document is being filéd

provisions of all siatues relative o the proper and compleie performance of Jg_\' cluticy
y Qr. if this.
uited fiability company has béen

the obligations of ny position as registere rfﬁ'enf us provided for in Chapiér 603, .5

to merely reflect a Change in the registered office address, I hereby confirm that the Ii

notified i wreiting of this change.

M

Signatre of Registered Agent=”
u 2

INHSIS (214

FILING FEE: $25.00

Division of Corporationse P.Q). Box 6327e Tallahassce. FL 32314




