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COVER LETTER

e

* 'TO: Registration Section
Division of Corporations

SUBJECT: Grﬂc,wu pf!ﬁrf'hts 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:

A@. W orsr,

" Name of I’L/sml

Gf A (,///A/ // spes s LLC

Firm fCompa ny

F"D- l}ox 731

Address

St Vel bors AL 33731

City/State afd Zip Code

/%«'f‘» . //(//omu e Ymal. ou

E-mafl address: (to be lised for futdre m}n}ﬂ] report notification)

For further information concerning this matter, please call:

d/ﬁ /f//mu aw( 386 \ J43-20258

Namd o I’cmm Arca 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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee [ ]$55 Filing Fee & Certified Copy



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 submifs the following statement in order 1o change its registered office or registered
agent, or both, iin the State of [lorida.

1. Name of the limited hability company: G!AL/”N %Werl'ﬁs y //LC

f
2. (a) Principal office address of limited liability company:

L (Wore: ausT BE STREET ADDRESS) 1703 S Atlmbe Ae #so¢
— Dayfond_gofhs Shetts fL. 3208

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) D Q. ,60,)( 731
SE fehisbug, P 33 IT]
5\1\»4 (S 2008 Lo%o0oe (3 /43
3. Date of ﬁling/r‘egistraﬁm in Florida 4. Document number

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

Registered Agent: ULS - Co( p. Tac.
Registered Office Address: ,,320 S FlAn: n10 3"(7

{embrolle .25 , FU 3%

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

NEW Registered Agent: ((J\'V\ {"Luo\.-lw-!
NEW Registered Office Address: 310 S et fue Hoo¥
(MUST BE FLORIDA STREET ADDRESS) _DAvkasr Beack, Shors

" FL_ozug

organized under the laws of the State of Florida, it is hereby

If the limited liability company is
changey are made, the Florida street address of the registered office

confirmed that after the change

and the business offige of the #gistered afrent will be identical. Or, in the case of a Bsdadimited
liability company, i{is herelfy confirmed’that the change(s) was/were authorized by {ifgffirfRative vote
of the members ipffed liability company or as otherwise provided in the arttcjpsiof @aniaﬁon
or the operati nt of the limted liability company. h_m-‘ o
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e -
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1
00 :01HY 821

Percd name of signee T
I hereby (tcceéﬂ thy’appointptnt as refi.s'fcredagem and agree to get in this capacity. 1 further agree to
comply with the pfovisions/Of all stqtutes relative 10 the proper and complete performance of er nties,
and [ am famili e:j!

2y O

with apd deeept the obhga{ions of my position as registered agent as provided for in
B A7 this document is cl;)u}' Jiléd 1o merely reflect a change in the regisiered office
/f ﬁl that ine limited liability company Fas been notifted inwriting of this chinge.
WA e TR
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

42
Sig74c nl"unf/mhcﬂr suthorized representajive of a member %ﬂ_ﬂ
A i:-a)
14« b r [o/ny
N g




