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' COVER LETTER

TO:  Registration Section
Division of Corporations

GMFS LLC
SURIECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for fihing,

Please return all correspondence concerning this matter o the following:

Jeffrey Wesion

Name of Person

GMFS LLC

Firm/Company

7388 Flonda Blvd. Suite 200A

Address

Baton Rouge. La. 70806
Citv/State and Zip Code

jweston@gmfsiending.com

E-mail address: (to be used for future annual report notificaiion)

For furnther information conceming this matter. please call:

Jeffrey Weston 225 ) 214-5018
at{
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
A 523 Filing Fee O $55 Filing Fee & Centified Copy

INHEIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 6030114 or 6630116, Florida Siaties, the undersigned timited Fability company
submits the folliwing statement in order 1o change its registered office or registered agent. or hoth, in the State of
Florida.

1. Name of the Timited liability company: GMFSLLC
I () 7389 Florida Blvd, Suite 200A (b 7389 Florida Blvd, Suite 200A
' IPrincipul oftice address ol timited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Baton Rouge, La 70806 Baton Rouge, La. 70806
04/15/1999 M99000000559
3. Daie of Aling/renistration in Florida 4. Document number
5. (a) Paracorp. Inc

Kegistered Agent and Regisiered Otlice shown on the records of the Florda Dept. of State:

Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS) ;o a

(b)

Enter name of NEW Registered Apent and/or NEW Registered GiTice address:

Paracorp. Inc

NEW Registered Office Address:

155 Office Plaza Dr

Tallahassee Ey 32301

If the imited hability company is not organized under the laws of the Siate of Florida. it is hereby confinmed that after
the change or changes are made. thy Florida street address of the registered office and the business office of the registered

tical nse of a Florida limiied hability company. it is hereby confirmed that the change(s)
was/were authgijzed by a hiive vote of the members of the limited liability company or as otherwise provided in
the articles offofeaghzati ment of the limited liability company.
N V8, % Jeffrey Weston
Signature ume:mbcrvnr asuthorizZfd representative of a member Printed or tvped name of signee
D hereby acdept the appointment as registered agent and agree 1o act in this capaciiv. 1 furiher ugree o complv with the

provisions of alf statites relative ta the proper and complete performance of my duties, énd [am familiar with and accept
the obligations of my position as registered ageni as provided jor in Chapicr 603, F.S. Or. if this document is being filed
10 merel refleci a change in the registered ()/%(.'e acldress, § héreby confirm that the limited Tiabitin: compam: has heen
notifiedin writing of this change. | ' ' ’ |

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILiNG FEE: 525.00

INHSIE 12114



