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- COVER LETTER
TO: Registration Section

Divisicn of Corporations

SUBJECT: Grove Gateway, LLC
(Name of Limited Liability Company)

Dear Sir 6r Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Patty Boverie

(Namc of Person)

National Corporate Services, Inc.
(Fimv/Company)

2 Club Centre Court, Suite 5
(Address)

Edwardsville, IL 62025
(City/Stawe and Zip Code)

For further information concerning this matter, plcase call:

Patty Boverie at ( 866 y 416-6274
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciiften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

$25 Filing Fee (1355 Filing Fee & Centified Copy

INHS18 (8/05)



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 thé following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: Grove Minuteman, LLC

2. The mailing address of the limited liability company is : 3707 Morrlson St.. NW. Washington D.C. 20015.
12/14/07

3. Date of filing/registration in Florida

L07000124322

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation Systern

Name
o =
1200 8. Pine Island RD zu @
Address I - &
b = :
Plantation FL 33324 LTI - "
City, State and Zip R
. wr ™ .
6. The name and address of the new registered agent and/or office: a8 - h
. -t - m
- -
NRAI Services, ing. o - g
Name BRI o
2731 Executive Park Drive, Suite 4 ?r‘ ~
Florida street address (P.O. Box NOT acceptable)

MWeston FL_ 33331
City, State and Zip

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 Flor%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability

) company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company,
Sbhat o L

_ e MR
(Signature of a member or authorized represe\;\lali\'e of a metbér)

SHeL M & Sets LRIA
{Printed or typed name of signee)

! heriby accept the appointme f as registergd agent ﬁ’md agree (o get in this capacity. I further
ﬂpy Wi 14:? provisions Ofﬂ siqru Eg re a{we 1] e proper and co

and [ am 3§n }!,cg‘ with a % _acgep! the obl

C} ipter 008, Or jf this do

aadress, [ here

agree to
mplele performanie of
bligations of my pos:llon aIv regi.s'ffre
. ument is ,ergs 1léd to merely refle
by confity that tinited liabili
NRAJ Services. Inc. /

y duties,
agen{ as provi ed for in
Sj ct a change in the regi 'rﬁred ofr;ce
ty company has been notified in writing of’ this chinge.
(Signature of Regisiered Agent)
Sean L. Emerick, Asst. Secy.

Division of Corporations, P.O. Box 6327, Tailahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)



