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COVERLETTER

TO:  Registration Seetion
Division of Corporations

Girizzly IRA Investmens 1.0

SUBJECT:

Name of Limited Liabilite Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s)y are submited for filing.

Please return afl correspondence concerming this matter to the following:

JetTrey 1)) Adams

Name of Person

Girizzly IRA Investments 1L1L.C

Firm/Company

951 Paradise Cirele

Address

Atlantic Beach, Florida 32233

Citv/State and Zip Code

GrizzlvIRAInvestmentsl] OC@ gmail.com

LE-mail address: (to be used for future annual report notitication)

For further information concerning this matter. pleasce call:

Jefirey Do Adams pIte} RERERE L)
at( )
Name of Person Area Code & Daxtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre ol Tallahassee
Tallahassee, IF1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Fnclosed is a check for the following amount:
& 525 Filing Fec 0 $33 Filing Fee & Certified Copy

INHSTS (2/14)



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

Pursunt o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liability company
stehnies the following statement in order 1o change its regisiered office or regisiered agent. or both, i the State of Florida,

. . . Girizzly IRA Investments LEC
1. Name of the limited habiliny company:

5 () 931 Paradise Circle, Atlantic Beach, FI 32233 () 931 Paradise Cirele, Atlantic Beach, F1 32233
Principal ofMice address of Timited Babilite company: Matling uddress of limited linhilits compuny:
(Nowe: MUST BESTREET ADDRESS) {Noe: MAY BE POST (FFICE BOX)
951 Paradise Circle, Atluntic Beach, F1 32233 931 Paradise Circle, Atlantic Beach, Fr 322
(03/16/202] 121000 ] 245443
3. Date of ingfregistration iy Florida 4. Document number
5 1 SEAGLE JOSEPH B

Regigierad Agent and Registered O1Tice shown on the records of the Florida Dept, o St

Registered Otfice Address (HUSTRBE FLORIDA STREET ADDRESNY)

7~
924 W COLONIAL P 5 ]
| it [ A
—re = ﬁ i
ORLANDO LA > 4
. I' | . = Z 1 L
>7 - f
on
Jeftres I Adams o m
(b) : S
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NEW Registered Oice Address:

51 Paradise Circle
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Atlantic Beuch o

If the limited liahifity company is not organized under the laws of the State of Florida, it is hereby confinmed that afier the
change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be dentical. Or.in the case ot a Florida limited hability company. itis hereby continmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the ar anul izatiwon or the ()]krdlt;; agreewmgnt of the limited labihiny company.
) lettres 1) Adams

Signaty ui AN Cjurm.d rep ative of 4 member Printed or vped mame of signee
P hdreby accept the appofiment as regisiered agent and agree o act in this capacitv. | jurther agree to um.v{n'\ wirl the
;n wvisions of all stanies relarive 1o the pr r/)('} and complete performance of sy duties. cond 1am };mnhm with and cecept
the oblivarions of my position as registeres 'cm s provided for in Chaprer 603, .50 O if this dociment is being fifed
to merely reflect a Change in the regisiered u ice address, 1 heveby confirm that ihe l'u.'uf('c/ iability company has heen

notified I wriyng r:fr/m ¢ /uuﬁ @7

I)|\|5mn of Corporationse P.O. Box 6327e Talluhassce. FI. 32314
FILING FEE: 825.00
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