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LLC REGISTERED AGENT CHANGE

£0 :2lild 0€ rOMZZ0Z

GSM CAPITAL FL LLC T
ICcniﬁcalc of Status I 0 , -
|Centified Copy | 0 | _":_;_"_.
|Pagf: Coum JI 03 | .
[Estimated Charge | s2500 | S
Electronic Filing Menu Corporate Filing Menu Help

TREIE

vy
s

aN®

SRR HPRE



- WZzocowe3ots 3

.

COVER LETTER

TO:  Registration Section
Division of Corporations

(SM Capitst FL LLC
SUBJECT:

Name of Limited Liability Company
Prear Sir or Madam:
The enclosed Registered Apgent/Registered Office Change and fee(s) are submitted for filing.

Please return 2l correspondence concerning this matier to the following:

Brad Gould, Esq.

Name of Person

Comiter Singer Baseman & Braun

iFirm/Company

1000 S Monterey Commeons Blvd., Ste. 102

Address

Stuart, FL 334996

City/State and Zip Code

vorperate@ounilersinger.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Hrad Gould, Esg. 361 626-2101
at( )
Name of Person Area Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
X $25 Filing Fee QO $55 Filing Fee & Certitied Copy

INHST1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statenent in order 1 change its registered office or registered agent. or both, in the State of Florida,

. L GSM Capital FLL LLC
. Name of the limited lhabthity company: ’ apra

3800 North Bay Road 5800 North Bay Road

2, (a) (b)
Principal office address of limized liability company:
(Nore: MUST BE STREET ADDRESS)

Muiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Miami, FL 3314u Miami, FL 33140

047151202 N21000004483
3. Date of filing/registration in Flonda 4, Document number
! Dean Mead Services, LLC
3. {(a)

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

420 South Urange Avenue, Suite 700

Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)

Orlando 32801 _. ~3
N F[. .. -
o B
(h) Comiter Singer Baseman & Braun LLP - Brad Gould, Esq. HCE %
e
Enter name of NEW Repistered Apent and/or NEW Repistered OMice address: LI IR 11 —
oS P
3823 PGA Houlevard, Suite 701 g o
NEW Registered Otfice Address: Tl
O
o

Palm Beach Gardens FI 33410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business oflice 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 un affirmalive vote of the members of the limited liability company or as otherwise provided in
the articles of organizgtion ur the tipg agreement of the limited liability company.

Kyle Klopfer

Printed or typed name of signee

Signaturalol a member or authodzed représentative of a member

{ hereby aceept the appointirent as registered agent and agree tg act in this capacity. f further agree to coaﬂley with the
provisions of all statwies refative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the abligations of my position as regisiered agent as provided for in Chageér 605, F.S. Or, :{ this document is being filed

Aecptry’ 1the registered office address, [ herehy confirnn thar the limited liabiliry company has been

cnge.

Signuture of Registered Agent

Division of Corporationse P.(). Box 6327w Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2714)
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