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. - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GAASSRooTS “Tennis Lo
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:

Jacruerind  Tube

Name of Person

GLASs Ao TenNaIs Llc

Firm/Company

Tob FoxPowwre e LE -

Address

DELE-AY Bercd , FL 33045

" City/State and Zip Code

\O\C_q ﬁ') O\f‘aSSr‘oo"‘S her\(\'\S. V\Q{—
E-mailadtress: {10 b¥fused f'or {ulure annUepon notification}

For further information congerning this matter, please call:

JacuennN  TudPie w56\, 804 7744

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee D $55 Filing Fee & Certified Copy

NoTe: cheek # oo, o te amount oy #3s "
was  senft S0 . T dheds lug been cashed ,
‘TC\Q Dm\ltr\u(’ (’MM [P S‘C—Mr LP‘ C_QN/‘-Q.L/‘(\Q\-\, M\’L

INHS 18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2012

JACQUELIN TURPIE
706 FOXPOINTE CIRCLE
DELRAY BEACH, FL 33445

SUBJECT: GRASSROOTS TENNIS LLC
Ref. Number: LO7000116717

We have received your document for GRASSROOTS TENNIS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6051.

Leslie Sellers
Regulatory Specialist Il Letter Number: 912A00014751

www.sunbiz.org
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



~ ".
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ’
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the Fﬁ)ﬂqwmg statement in order lo change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: __ (GAASSRooTS _ TédnhS  LL g
2. (a) Principal office address of limited liability company: Tot FoxfonlTe cilclE
(Note: MUST BE STREET ADDRESYS) DELAAY ReAcH, Fu 2344 S

706 ForfPoinNTe cIiAclLE

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) bELfLay BEACH , FLRA3GNS
.19, 2o L oTooco Ul LT07
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; TacQue (N M THROMAS

TJob Fox PoTe clpeLe
DELRAY et
el 22yl 5

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
TAaceveun) Tulkbe

NEW Registered Office Address: 7ob FoxPoinTe (rcle

(MUST BE FLORIDA STREET ADDRESS) hEL AAY GEACH
JL 230,.S

NEW Registered Agent:

[f 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 are made, the Florida street address of the registered office
and the business office of the registere a%:,nt will be identical. Or, in the case of a Figtida limjted

“liability company, it is hereby confirmed that the change(s) was/were authorized by a irmasive vote
of the members of the limited Hability company or as otherwise provided in the articlds 67 or@lzaualﬂ
or the gperating agreement of the limited ljability company. gﬁ = b

- . - < b
of a mempEr orautherized representat®/e of a member Mo o
M T4 ™
JACm Ve L] Tulf & %‘I_’j = OJ
= wd

Printed or typed name of signee

om

- I hereby accept the appointment as registered agent flnd agree to get in this capacin® [ furlﬁ?r agree (0
complywith the provisions of all siqrutes relative to the proper and complete perforinanie of my duties,
and { am familiar with and decept the oéfrga{rons of ny pa.wr/an ays registered ageni as provided for in
Or, if this document is being filéd to merely reflect a change in the registered office

apter
“timited liability company Has been notifiedin writing of this change.

ss, I hereby confirm that t

ture offRegistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



