To: PageZofd

2048-01-3C 13:31 04 C5T
1730/20146

=100 0V0I TS0

12122023573 From: Kimberly Lau
Division of Corporaliung

Florida Department of State
Division of Corporations
Elecronic Filing Cover Sheet

Naote: Please print this page anid use it as a cover sheet. Type the tax audit number
{shown below) on the top and battom ot all pages ol the decument,

{((H18000033971 3}1)

H180000359713ABCH

Nuote: DONOT hitthe REFRESH/RELOQAT buttss on vour browser frony this puge

Doing so will generate another cover sheel

To:

bivision of Corporations

Fa¥ Number
From:

Account Name

Account Number
Phone

Fax Number

R T
**Enter the email address for this business entity to be usec¢ for future
annual report mailings. Enter only one emalil address please.

Email Address:

(852)617-6333

: C T CORPORATION SYSTEM
: FCARZ@BEOB0e23

. (614)288-3338
. (954)208-9845

L&

LLC REGISTERED AGENT CHANGE
GRAND ST.AM SOCIALLLT.C
[_C_'crtiﬁcmc of Status ________}
[Certified Copy
[I ‘age Count

fEstimutcd Charge

0 i

- 0

[ .
! o
|
[

|
J

dy 8 R ge wil gl

LElectronic Fiting Menu

hitpe:#efle.sunbiz.orgscerpls/efilcove.cxe



2018-01-3013:31 04 CST 12122023573 From Kimberly Lau

Tor Page3ofs

COVER LETTER

TO:  Registration Section
Division of Corporations

GRAND SLAM SOCIAL, [LC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:
The cnelosed Registered Agent/Registered Utfice Change and fee(s) are submitted for filing.

Pleasc return all correspondernce conceming this matter to the following:

Shons Rosenblum

Name of Person

Grand Slum Socinl, LLC

Finn/Cuompany

185 Massachusems Ave, Apt 301

Address

Boston, MA 02115

City/Srate and Zip Code

shona@@erandslamsocial.com

E-mail address: (v be used far futire annaual repart notification)

For further information concerning this maiter, please cail:

Shona Rosenblum 35 ) 527-0766
at {

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Knclosed is u check for the following amount:

g $35 Filing Fee

INHSIS (2/14)

FLOLL . QRUE2016 Wobkes Knaeer Oallng

Area Code & Duylime Telephone Number

MAILING ADDRESS:
Registration Seetion
vizion of Corporations
P.0. Box 6327
Taluhassee, Florida 32314

O 855 Filiny: Hee & Centified Copy
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LIMITED LIARBILITY COMPANY
Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submity 1he ﬁ)”l

yrovisions of sections 6050114 ar 805.01 16, Filoridae Statutes, the undersigned limited liehility company
owing statement in order to change its registered office or rogistered ageat, or both, in ihe State o
Flurida.
. - . L CRAND SLAM SQCIAL, LLC
1. Namgc of the limited liability company: “
pl

(@) 185 Massachuscts Ave. Apt 301

Principal office address of Emited hability company:

{Nore: MUST BE STREET ADDRESY)

185 Massochusetts Ave. Apt 8]
(b)
Bosion, XA 02115

Mailing address of limited liahilily cormpany:
St . (Note: MAY BE POST OFFICE BOX)
Roston, MA 02115
Q172572016 L16000014528
3. Date of filing/registration in Florida 4. Document number
- NE, ASHLEY

S (@) CLINE, HS_LE_. . » R

Repistered Agent aud Regislered Office shown on Lhe records of the Florida Jept. ot State: > o
‘..-, [ S wirtt
.__- = s
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) .. = -
T8 Callingion ... —~ -
)
= s

NELLINGTON, FL 332414 FL 33414 M A=

: shie R

=
(b} E
Enter nuime of NEW Registered Agent and/or NEMW Registered Office nddress:
C T Corpuration System
NEW Repistered Offtee Addresa:
1200 South Pine Island Road

Plantation

FL 33324

If the limited liability company is not organized under the laws of the State of Flarida, it is heveby confirmed 1hat after

the change or changes are made, the Florida strect address of the registered office aud the business office of the registered

agent will be idenucal. O, in the case of a Florida Hmited lizhility company, it is hereby confirmed that the change(s)

wasiwere authonized by un alfirmative vole of the members of the limiicd liability company or as othensase provided in
-y 4

the articles of organization or the operating agreement of the linuted Lizbility company.
(m)

i

Shonu Rosenhlum
Signature of 1 member or authorized representative of p member
{ hereby uccept the appointinent us registered agent and
provisions of all stanites refative o the proper and co
the obh_x:arro;u of my position as registere

{ agenl as
to merely reflect a change in the registered gfjice a
notified in writingr of this change.

Printzd or typed nanse of signee
ai,rree to uct in this capacity. f further
mple

ugree to comply with the
ele performance of my duties, and £ am jgamu’iar with and accept
rovided jor in Chapter 603, F.5. Or, if this document is being filed
ress. I hereby conjirm that the limited liabilioy company has béen
i . : Brian Mueller
T Corporation System —,#
By: ) 1/%,7.27/%#4:—5 Assistant Secretary
Signamre of Registered Ageal— —~
Division of Corporationse F.0. Box 6327 Tallahassee, FL 32314
FILING FEK: $25.4)
INHS1S (2/14)

U015 - 02082018 Wolion Kliwss Crilrs



