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J PATRICK KEITH 
2727 MCRAE RD 
NORTH CHESTERFIELD, VA 23235 

RECEIPT 

RE: 2313 WEST GARY STREET ASSOCIATES, LLC 

ID: S590671 - 6 

DCN: 18-11-26-0651 

This is your acknowledgement for filing a statement of change of the principal office address for 
a limited liability company with this office. 

The effective date of the change is November 27, 2018. 

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, (866) 722-2551. 

Sincerely, 

Joel H. Peck 
Clerk of the Commission 
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CIS0505 

P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 

Clerk's Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk 
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LLC-1018.1 STATEMENT OF CHANGE OF THE PRINCIPAL OFFICE ADDRESS « 
(04/10) OF A LIMITED LIABILITY COMPANY ® 
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1. Limited Liability Company's Name: SCC ID #: S590671 - 6 ^ 

t/L 
2313 WEST GARY STREET ASSOCIATES, LLC 
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2. Current principal office address on record: 

5 , 

99 RIVERBOAT LANE WEST v 

HARTFIELD, VA 23071-0000 

3. The limited liability company's principal office address, including the street and number, is changed 
to: 

1737 SUMMIT AVENUE, RICHMOND. VIRGINIA 23230 
(number/street) (city or town) (state) (zip) 

Executed in the name of the limited liability company by: 

OffM f t f t l r l a  
f (SignaturS) (date) 

(printed name) (title (e.g., manager or member)) 

S590671-6 tf0 *4 
(limited liability company's SCC ID no. (optional)) (telephone number (optional)) 

CHECK IF APPLICABLE (see instructions): 

• The person signing this document on behalf of the limited liability company has been 
delegated the right and power to manage the company's business and affairs. 

(Tfte statement must be executed in the name of the limited liability company by any manager or other person 
who has been delegated the right and power to manage the business and affairs of the limited liability company, 
or if no manager or such other person has been selected, by any member of the limited liability company.) 

PRIVACY ADVISORY: Information such as social security number, date of birth, maiden name, or financial institution account numbers is NOT required to be included 
In business entity documents tiled with the Office of the Clerk of the Commission. Any information provided on these documents Is subject to public viewing. 

SEE INSTRUCTIONS 


