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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GA”ML{ Holdl’NﬂS LLC

Name of Limited Liability Company

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;

Geof}je Kinkel

Name of Person

Galloway Heldings LLC

FirnyCompany

8157 nw ¢ oF

Address

Cotal SPRINGS  Fr 33077 1

City/State and Zip Code

GeorveKunkel b ®amajl.com

E-mail address: (to be used Tor future atgiual report notitication)

For further information concerning this matier, pleasc call:

Georae  Kynkel w54, 271-9¢07)

Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIF.R ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fec QO $55 Filing Fee & Certitied Copy

INHS18 (2/14)
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Fa STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8035.0114 or 6035.0116, Morida Statuies. the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered age
Florida.

nt, or hoth, in the State of
1. Namc of the limited liability company: G’A} "D"QO % ”‘O{A lNﬂS LLC
2. (a) KUS7T ~Nw f’jc” G;;qISPRméI‘ Fr (b) SAME
Principal office address of limited liability conpany: 321} Mailing address of limited Hability compuny:
(Nere: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE B 0Ox)

MUV SPER
3. Date of filing/registration in Florida

4, Document number ._
Registered Agent and Regisiered Otlice shown on the records of the Florida Dept. of State: - -t
2 - - b
= ek . "
SHOT Y Coral spaings gy 3870 ‘
r - -
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) g 3
Co
,FL )

(b)

Enter nume of NEW Registered Agent and/or NEW Registered Office address

BUST7T Nw ye
NEW Repistered Ottice Address:

Cofal  SPRINGS

m, 330771

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afer

the change or changes are made, the Florida street address istered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the |ir

mited liability company or as atherwise provided in
the anticles of orgc/:'/za;ion or the operating agreement of the limited liability company.,
/%;/ ///f/ BEBE  fnje ]
Signature of o member or uthorized representative of @ momber

I hereby aceept the appoiniment as registered agent and agree o act in this capacite. 1 further agree to com ol with the
provisions of all statutes relutive o the proper and complete performance of myv duties. and ! am famifior with and accept
the obligations of myv position gs registered agent as provided for in Chapter 615, F.S. Or, :{ 1his document is being filed
to merely reflect a change in the regisiered office address, | heérehy confirm that the limited Tiabilin company has Heen
notified in wrin'y/f 1s change. ’ ’

/) /e

Signawre of Regisiered Apont

of the reg

Printed or typed name of signec

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/14)



