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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2010

GAIL K KURZ
101 EISENHOWER PARKWAY
ROSELAND, NJ 07068

SUBJECT: GRH, LLC
Ref. Number: LO5000083682

We have received your document for GRH, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist i Letter Number: 010A00019886

www.sunbiz.org
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TO: Registration Section
Diviston of Corporations
SUBJECT: GRH,LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gail K Kurz

Name of Person = o
L
M en
X5
il
clo Seton Company Prd
Firm/Company {(ﬁ _ﬁ

mr
o2
. s
101 Eisenhower Parkway gg
Address w"“m“

L

Roseland, New Jersey 07068
City/State and Zip Code

patfed@setonco.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

973 ) 226-4551

Gail K Kurz at (
Area Code & Daytime Telephone Number

8E:€ Hd 01 d3Sels;

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS1R (5/08)
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STATEMENT OF CHANGE OF REGIS’i‘E.ﬁéD OFFICE OR REGISTERED AGENT OR
. . ."BOTHFOR LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Aollowing statement in order lo change its registered office or registered

agent,’or both, in the State of Florida.
l. Name of the limited liability company: GRH, LLC
2. {a) Principal office address of limited liability company: 101 Eisenhower Parkway

{(Note: MUST BE STREET ADDRESS)

F

(b) Mailing address of limited liability company: 101 Eisenhower Parkway
(Note: MAY BE POST QFFICE BOX) | Roseland, New Jersey 07068
o =
2005 L05000083582 & & -
3. Date of filing/registration in Florida 4. Document number oy - —
S = r_
A
5. (a) Registered Agent and Registered Office shown on the records of the Florida De’“"p;?_.of' S:g:te: FF!
. ;jjﬂf- i w
Registered Agent: I Qs “‘?
i Wi @
Registered Office Address: 200 South Orange Avenue
Sarasota, Florida 34236
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Roskamp Management Co, LLC
NEW Registered Office Address: 1226 N Tamiami Trail
(MUST BE FLORIDA STREET ADDRESS) Suite 301
Sarasota JFL 34236

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the iimited liability company or as otherwise provided in the articles of organization

or the operating agyeement of the limited liability company.
“SigMaiurFol a membdr or authorized repfsentative of a member
Gai , MGR

Printed or typed name of signee

1 hereby qcceﬁr the appointment as reiqisterled agent and agree to gcr in this capacity. I further agree io
comply ‘with the provisions of all stqtules relative to the praper and complete perforinante of my dulies,

arL 1 am famifiar with and dccepi the obligations of my posrilon as registered agen{ as provided for in
C gpter 08, F.S. Or if this dogumenr is emng ﬁled 1o merely reflecta ¢, agg,e inthe regzstﬁred office
address, I hereby confirm that t ity company Has been notified in writing of this change.

L Sigrmatureel Registe‘red'l Agent i
Division of r ions, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

e limited liabi

INHS18 (05/08)



