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COVER LETTER
TO:  Amendment Section
Division of Corporations

SUBJECT: LG\[((’_ ?F(D;f\‘\' L [@:év Q"* H‘Qr{—HLQ& Lﬁ/ﬁ&%l"k /4331’} The
Name o OI'}')OTHUOH

DOCUMENT NUMBER: /\/ 05 D0OD O 359 A

T'he enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing
Please return all correspondence concerning this matter 1o the following

Jud gy S‘mt'@chowskf

O Name of Contact Person
The Gateawoy GP&\.LP

=
=z

rlrm/COWyanv 2
1532 Rio De Janeiro Ave 2
x

(=

Address ‘
Puuda @Drda, FlL 33993 .
City/State ard Zip Code

E-mail ﬂddl‘L\b {10 be 0¥e

future annusz

eport notification)

For further information concerning this matter, please call

G—LK&M at ( O{LH ) ((}«Q\Q"X’QD
Name of Contncc,’crson a C

Arca Code & Dayvtime Telephone Number
Enclosed is a 835.00 check made payable to the Department of State

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Street Address:
Amendment Section
Division of Corporations

Clifton Building
Tallahassee, FIL 32314

2661 Executive Center Cirele

Talluhassee. FIL 32301
CR2ENSS (13/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

- Pursuamt 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Stetutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of E] oy [J @

in order to change its registered office or regixtered agent, or both, in the Stute of Flovida.
I. The name of the corporation: L(Lk(i. F(‘Dt"d_ \//1 f‘(.w @ #QPI‘""@QQ/ {.ﬂ& —PéL(‘k ASS}’]/ :L’L
2. The principal office address: HO citeae lake Blyd. ’
Puadtn UGeeda, FL 33983
23 The mailing address (if differeny: PO BOX 350755
Murrdeck FL 33938 .
4, Date of incorporation/qualification: H -5 - 05  Document number MDBC)OD co3X9%

3. The naume and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (Il resigned, enter resigned)

olme Papada_ﬂl&umr&mﬁf_t
4456 Tamiame (Cx}a As
Puonda G——m&uj, FL 23449

B
. 0. The name and strect address of the new registered agent (if changed) and /or registered office =
(if changed): P '
Bok T
—y - . s T
Thi Botewasy (roup DR
1532 Ro D)e. Janeiro Ave. X
1.0, Box NOT aceepshle @ Ll
Pundn Gurda, FL 33953 «

The street address of its registered office and the street address of the business office of #ts registered agent,
as changed will be identical.

Such clringe was authorized bygesolution duly adopted by its board of directors or by an officer so
wthodized by the bgatd, or théCorporation has been notified in writing of the change’

Pr Lo dad

Frinted or typed name and Titde

- —
Sigrure ol an n}(ccr or direcior

I herehy aceept the appoimiment as registered agent and agree (o act in this capacity,

I further agree to comply with the provisions of all staes relative to the proper and complete
performance of my dutiés. and [ am familior with and accept the obligation of my position as registered
ageni. Or, if this document iy being filed merely to reflect a change in the repistered office address, 1
hereby confirm that the corporation has heen notified in weiting of this change. -

/- \\’fuﬂ-t-/Um .(a.)_[/ JC-le - )7
e

Signature of Registered Agent

Date
IT signing on behalf of an entity:

K 1 otine. Udislna.r&,

Typed or Printed Name

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2EMS (03/12)



