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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GEAUITY  GROwS LA
Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered AgenURegistered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

PHrer1 P S7. Tosn
Name of Person

G EAML 7Ty (FRCwS Ll
Firm/Company

FL20 S owTH PINE FPPLE FUE Sws7E 207
Address

SHARFS 079 L TS RIE
City/State and Zip Code

PETToHAME. GENYITY R P, Lon7
I--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

Pt P ST Teas at(_gy ) ST s Fee  gxr o/
Name of Person Area Code & Daytime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Flonda 32314

Tallahassee, Flornda 32301
Enclosed is a ¢heck for the following amount:
XSZS Filing Fee O $55 Filing Fee & Certificd Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes. the undersigned limited liability company
Florida.
I

submits the following staiement in order 1o chunge its registered office or registered agent, or both, in the State of
Namne of the limited liability company: CéENG 2 7 ¥

&AL ﬁt/// £LL L
2. () 230 SouTh PaERSALL RirE (D) 027 FRers7 prre il R
Principal uifice address of limited Hability company Muailing address of Limited liabitity company:
(NMote: MUST BEE STREET ADDRIESS) {(Note: MAY BE POST OFFICKE BOX)
Swrrk Loy P, gex P28
SARGS o7 | FL  FHIP L Lt A BN R P4
£/ 28/ 2¢c0 LOCOpoor 7427
3. Daté of ﬁliﬁg/rcgistmlion in Florida 4. Document number
5. () _PlrerP ST TopN
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

STP27 FREU/ Tl s Rpan
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS)
s TE J2F
S ARAL 07T A KL S22 v @
=5
=3
Tm e
(b) Llirar ST Foa#A” o E -
Enter name of NEW Registered Agent and/or NEW Repistered Office address: U35 ?Jel T
AR
g, T om
" 2 O
ILE 0T RNEFLLLE  GE P
NEW Registered Office Address: 2z, W
DT e
- =
Ser 7T E 207
SORE S 67 FL___ S ¥27£

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgylinn or the opergting agreement of the limited liability company.

Pltrt, 2 5T T’
sfresentative of a mermber
f hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further

Printed or typed name of signee
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in C

njgree to comply with the
! i Je hapter 605, FF.S. Or. if this document is being filed
to merely reflect a change in the registered office address. 1 hereby conﬁ?m that the limited Tiability company has been
n()nﬁec;u— riting af n‘us/chw 2e.

Signature of Regisicndd A gent =

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



