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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

G & C Fab-Con, LILC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed apphication, cernficate and fee(s) arc submitted for tiling.
Please return all correspondence concemning this marter 1o the following:

Linda Bartholomew

Nanﬁ Person

G & C Fab-Con, LLC

Firn/Company

5 Foster Lane, Bldg A

Address

Flemington, NJ 08822

City/State and Zip Code
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Linda. Bartholomew@Gand( FabCon com b S T
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E-mianl address. (1o be used for future annual report noufication) ST .
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For further information concerming this matter, please call ) -
P’ ; SRl .l oy I t
Linda Bartholomew at( 908) 782-0326
Name of Person Area Code & Davitme Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303
Enclosed is u check for the following amount:

N 825 Filing Fee L3 S50 Filing Fee & 0 $55 Filing Fee & T $60 Filing Fee.
Certificate of Status Certified Copv Cernficate of Sratus &
Cerulizd Cupy

CRIED33 7913
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be complered)
1. Name of limited habilny Company as it appears on the tecords of the Florida Depanment of

State- G&C FAR-CONLLC

Enter new prineipal office address. if applicable:

(Principal office address
MUSNT BE ASTREET ADDRESS)

Eater new mailing address, if applicabie;
(:Muiling address o
MAY BE A POST UFFICE BOX)

2. The Flonda document number of this limited liabiliny company is: MI0nann7439

=
. e . . ] =
3 Junisdiction of s organisation New Jerses = =
‘)_’m E?-l e
4. Date authorized to do business in Florida: /872014 L .
T -
T - . x5, ™.
SECTION It (5-9 compicte only the applicable changpes) =7
5. New name of the limited liability company: NG

i

{must contain “Limued Liability Company, = "L.L.C..":_otr:,l‘{_[.(;—f'-}') L
=G

(I name wnavailable. enter aliernate name adopied for the purpose of transacting business in Florida and atach a

copy ol the written conscnt of the managers or managing members adopting the altemate name. The altiermate name
must contain “Limited Liabitity Company.”™ "L.L.C. " or "1.ILC.Y

6 1f amending the registered agent and/or registered officer address on our records. enter the name ol the new

regisicred agepi andfor the new rewisiered office address here:
Name¢ of New Registered Awent, Cuie Vertraino
New Registered Office Address: 1020'W International Speeduan . Suite M)
Fnter Flornda Strect Address
Dmvtona Beach CFlorida 214
€in Zip Code

New Repistered Agent’s Signature il changing Rewistered Agent:

L hereby aceept the appointment as registered agent and agree to ace i i capacitv T urther agree (o complv with
the provisions of all stafttes relutive 10 the proper and complete performance of my chities. and T am jamiliar with
and aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.N O, if this

ductment 15 being filed ta mereiv reflect a change in the registered officegyldress, hereby confirm thar the hmited
liahifiry company has hoon wotifiod o wninng of th change,

L
If Changing Rewistered{Agent. Signature of New Registered Awent
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7 i the amendment changes the junsdiction of aruameauon. indicate new jurisdiction.

K. Withe amendmen changes person. title or capacity in accordance with 603 0902 ¢ Fier. mdicate that change

Title/ Capacin Name Address Trpe of Action

Authonised (020 W Dnernatonal Speedwin Blvd. Suite 200
Nember Cole Vettraino Day lona Beach. FL 32124 ¥Add

ORemove

UAdd

ORemove

CiAadd

ORcmove

CRemove

9. Atached 15 a certificate. i required: no more than 90 davs old. evidencing the
aforementioned amendmentiss, duly authenticated by the official having custody ol records in the
nnsdiction under the law of which this entity 1s organized.

R Gl ]

/ signature of the anthorized representative

ames Carter GrifTuh

Tryped or printed name of signce

Filing Fee: 8250}
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