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COVER LETTER

TO:  Registration Section
Division of Corporations

1308 GILLILAND, LLC

SUBJECT:
: Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Régistered Agent/Registered Office Change and fee(s) are submitted for filing.

Plense return all correspondence concerning this iatter to the following:

.John Jackson

Name of Parson

1308 GILLILAND, LLC
Firm/Company

405 Rock Ridge Circle
Address

Texarkana, AR 71854
City/State and Zip Code

jaxonusa@gmall.com
E-mail address: (to be used for Tuture annual repont netificalion)

For further information concerning this matter, please call:

Kathy Clark ‘{800 ) 567-4397
]
Name of Persor: Arca Code & Daytime Telephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is u check for the following amount:

d $25 Filing Fee Q §55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH FOR
) ) LIMITED LIABILITY COMPANY
P { (0 th isf
. Sl:{gm{f’nrhg ﬁ)? rgrf:w slons of sectio

; ns 605.0114 or 603.0116, Florida Statuiss, the undersigned linlted
wing ytateinans in

- Habﬂ!.'ﬁv company
Florida arder 1o change ls regisiered office or registered agenl, or bolh, in the

h State of
. +. Name of the |!mited liabltity company: 1308 GILLILAND, LLC
2. (&) ' ®)
Principa! office-sddress of Himlied Titbillyy company: Mgiling uddress o7 \imbed lleblity company:
i Narg: BES DOR {i L
2729 US HWY 27 § 405 ROCK RIDGE CR
SEBRING, FL 33870

TEXARKANA, AR 71864

11/06/2015 M19000010815
3. Date of flling/registration in Florida 4, Document number
3, (&) .
Regitered Agent and Regluzrod OMMer shown on the rocords of the Floride Depd. of State: '-I_“,“ . gﬁ
CORPORATION SERVICE COMPANY ': : ‘; M
Reginered Office Address D F ADDRESS L2 o
1201 HAYS STREET ' S v
o . i
TALLAHASSEE ‘ I_.LEZ':'NH : ] -
@
(&) 3y &=
Enter name of NEW Reghiterad AgEnt end/or NEWY Reglstered Office 2ddrens : ra

URS AGENTS, LLC
NEVY Registered Office Address:
3458 LAKESHORE DPRIVE

TALLAHASSEE P 32312

I ke Himited liability compsny isnol organized undor the laws of the State of Florida, it is hercby confirmed that after
the change or changes are mace, the Florida street address of the reglstered office and the business offics of the registered
ggent will be Idendeal. Or, in the case ol a Florida limited liability cempany, It is hereby confirmed that the chan a(s)
was/wers guthorized by an affirmerive vote of the members of the Ilmited liabllity compan

the anlcleyrganlmnun of tho operating agreement of the lim

v or ag otherwise provided in
fred liability company.
é. John docksow  Manas 4
Signeture %75 member 07 authorfzed represenietive ey momber Primted of YR ed name of sign
7 heréby accepf the appolnimant os reglstorad agen! and agrae ig acl in this capacity. I fwrther
p};‘ow’ jr,i};u of ap/l.ua!uefs relative lo !hg proper aﬁnr
ihe 00Ii

. agres lo comﬁ!y with the
compiele perjormgnce of mé» du.‘?c:.t. and [am ﬁmmar with and ac e;y
ations afnl,};posmpn as raglsiered agent a3 rovided for In Cha ferﬁ 5 F..f. or, q‘(.r 1§ docuinent is belng file
ioymera y:'e%'ec!ac angein-the regisicre aﬁkca ress, 1 hireby confirin thaf the {finited lio ility cumpany hos bven
tified Tn wriiing of s change, .
é\g athy Clark, Assl. Secrelary
Sipisture OLIEQismed Agenl ¥

Division of Corporations+ P.O, Box 6317 Tollahassee, FL 32314
' FIL{NG FEE: 525:00
INHS 18 (2/14) .
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