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COVER LETTER

TO:  Registration Section
Division of Corporations

GSM Team LILC
SUBJECT:

Name of Limited Liability Company

{Jear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier jo the following:

Brad Gould, Esg

Name of Person

Comiter Singer Basernan & Braun

Firm/Company

1400 SE Monterey Commons Blvd,, Ste. 102

Address

Stuart, FL 34996

City/State and Zip Code

corporate@comiersinger.com

E-mail address: (zo be used for future annual report notification)

For further information concerning this maner, please call:

Brad Gould, Esg. 301

ai(

626-2101

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enelosed is a check for the fullowing amount:

™ §25 Filing Fee

INHSI8 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

O $55 Filing Fee & Cenitfied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the jollowing statement in arder 1o change iis registered affice or registered agent, or both, in the State of Florida.

. . Y GSM Team LLC
t.  Name of the limited tability company: i

5800 North Bay Road (b) 5800 North Bay Road

2. (a)

Marling address of limited lability company:
(Note: MAY BE POST QFFICE BOX)

Miami, FL 33140

Principal etlive address of Himited Lisbility company:
(Nore; MUST BESTREET ADDRESS)

Miami, FLL 33140

047082021 M21000004049
3. Date of filing/registration in Florida 4. Document number
5. (a) Dean Mead Services, LLC

Registered Agent and Registered Oifice shown on the records of the Florida Dept. of State:

420 South Orange Avenue, Suite 700

Regisiered Oftice Address  (MUST BE FLORIDA STREET ADDRIESS)

- ~
- [ —)
SR
Orlando 32801 T
. FL AL = =
< ., =
(b) Comiter Singer Baseman & Braun LLP - Brad Gould. Esq. Co ’ “c; =
Enter name o NEW Regisicred Agent and/or NEW Registered Office address: ’ o '_'_; = :_-
- = =
/S T
3825 PGA Boulevard, Suite 701 Ity
—_— D
o

NEW Registered Office Address:

Palm Beach Gardens ‘ FL334 10

IT the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that afier the

change or changes are made, the Florida street address of the registered 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 limited liability company or as otherwise provided in
ajing agreement of the limited liability company.

the getjclesnf organiantion or th
4‘ /7 Kyle Ktopfer
Printed ar typed name of signev

Signatwk of 1 member or authorized representative of a member

L hereby accept the appointment as regisiered agent and u;;;ree to act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relative (o the pr'alper and complele performence of my duties, and | am ﬁ:miﬁur with and accept
the obligations of m%; position as registered agent as provided for in Chaptér 603, F.S, Or, 7’ this document is being filed
"}‘.' reflect irnghe regisrered uﬁrce address, 1 hereby confirm that the limited liability company has been

1

1876

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: §25.00

INHSTE (2/14)



