(Requestors Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  []war [] maL

(Business Entity Name)

{(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

UMM

000216381680

0170341 2-~01005-~017  ##25, 0
TR
’:J' G G
i Pom
Tar b
A
g
O
Mo o
-y I
cr:)- c"r; hirema
Dz I
Sy
h

ERE



yT, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Grass)méooer C’fOunDS o“F g:lor:cDalL,L,C,

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:

’:.YG;SOA (), Enqlfsj—\

Name of P&son

4

Gms.s))a#:»’per GI’OLmaQS 5 Floci CO&J L-L.C.

Fim/Company

7315 Sundl, BlIF Ocive

Address

’3—:1;}'\’50:'1\/: ”Q P!w'icﬂq 32277

City/Statk and Zip Code Y

Je E—n'@ms,d—

E-matil address: (1o g2 used for future annual repont notification)

611 Kd 6-Nyr 21

For further information concerning this matter, please call:

TJason 4J, Enclish (204 ) 2423-27244

Name of Per§dn 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:

[4$25 Filing Fee [ 1855 Filing Fee & Certified Copy

[NHS 18 (5/08)
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L] l"
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: G'rQSS)m,Dg?Pr G’rmncps af E:[Oﬁ‘coét. , (.L.C,

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

(Note: MUST BE STREET ADDRESS) VacKsonu: tle, . florida 32277

{(b) Mailing address of limited liability company: 7.3 S ,S_ggcé" Rl ff D/’.'ue_

/
(Note: MAY BE POST OFFICE BOX) a sonue . 322377

&/2 f2or0 L /00000LN 38
3. Date of ﬁling/regfstration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Jancce M Enjhs;’:
Registered Office Address: I3 S {ohite Feathey Or.
il Florilla 32228

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

NEW Registered Agent: Sason LU, Cn ;1 )t'J‘A
NEW Registered Office Address: cﬂ-—r S
v ALY ),

(MUST BE FLORIDA STREET ADDRESS)

2.2
If the limited liability company is not organized under the laws of the State of Florida, it is herebys 777{
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 affirmatjve vbfe
of the members of the limited liability company or as othetwise provided in the articles of organizatign
or the operating agreement of the limited liability company. =0 =
1

JFL

. cn ':: LR
- (“') by l
ey - o
Si ¢ of a member or authorized representative of’ a member M= -o j"‘r'
- K :
j}urﬁ /v zf/?ﬁ/rS 2y 2
Printed or typed name of signgé S“":, RN

1 hereby qccezyt the appointment as regy’sfer d agent and agree to jct in this capacity. I further agree to
comply ‘with the provisions of all stgtules relative to the proper and compiete performance of my duties,
and 1 am familiar with and dccept the obligations of my position ag registered agen{ as provided for in
ijpler 08, F.S. Or, if this document is 53m§' iléd 1o merely r%iecr a change in the registered office
ress, I hereby confifm that the limited liability company has been notified in writing 0f this chinge.

Gignature of Registered Agent [/

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

INHS 18 (05/08)



