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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 6, 2018

dALE TRAFICANTE
PO BOX 1688
ORMOND BEACH, FL 32175

SUBJECT: GRANADA PLACE, LLC
Ref. Number: L11000056237

We have received your document for GRANADA PLACE, 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):

Please indicate your changes on the form.

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. e
Deborah Bruce :
Corporate Records Supervisor Letter Number: 718A00016144- <
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COYER LETTER
TO:  Registraiion Scetion i
Ihvision of Corporations -

SUBJECT: Gﬂ’“’m Jb P’ﬁ e e

Nume of Limited Liabifiy Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Oa'c’__ IT-’L’« ‘;.La—\ +1’_

Name of Person

CJ/(AH:.«J}Q p/n(‘(’_. Z(,C_

Firm/Company

7 e ; ;) T
YU rgu)" /L?& 1;—_'["‘
Address Py
il
0 : — 7
Ovmomk Bty F 3210 n
Citv/State and Zip Code = (
o

SCLjL’V’Iﬁ,"Iy@/ %Ormzl.)-CuJV\ Iv"

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

M1F<ﬁ-— ym“”‘.ﬁ at ( gB’(:

Namve of I'ersen

A A P B .

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Fxecutive Center Cirele
Tallahassce. Florida 32301

MAILING ADDRESS:
Registration Sceeuon
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
A $25 Fiting Fee C

INTISIE (2718

$55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFIQCE OR REGISTERED AGENT OR BOTH FOR
i +« 4 LIMITED LIABILITY COMPANY

Pursucni to the /
submits the fol

wovisions of sections QO30 14 or 6030116, Florida Stetutes, the undersigned limited Habiline company
owing statement in order 1o change its registered office or registered agent, or both, in the State of
Flarida.
) ) .
. Name of the limited hability company: é r’.’)'i—\psﬂiﬂ p’ié & Z/C -
2. (1) Govoadea Ploe 2i€

(b) Covmde  Phie
Principal office address of limited liability company:
(Note: MUST BESTREET ADIDRESS)

e

Mailing wddress of limited lability company;
(Note: MAY BE POST OFFICE BOX)
?) A W Cramd,. ﬁ)l\/;ﬂ

P Bex /égfd'

O YM\‘,\P‘L,L Bl’-b‘-LL\} F(.-

/i1 /201

ERINYi

Ovigal Benct,, FC 321257

L0000 S 63T
3 Date of Gling/registration in Florida 4, Document number
Registered Agent and Registered (Hlice showa an‘the records of the Florida Dlept. of Stade:
‘l}}}_’ O{;/C, !'_O:'-/_s.'f_ ’Q/"
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
— L)
Jrue 22
—r ca
. 4 3 . - [l o
Ormond= lgfm[,, rL L)Y T g
=L & e
AT hES ~o
- N i
Inter name of NEW Registered Aoent and/or NEW Registered Office address: T' ;" E i !‘
oo o T
&
o -
NEW Repistered Office Address:

KL e
It the limited labiiity company is not organized under the Taws of the Staie of Florida. itis hereby confirmed that after
the change or changes are made. the Flortda street address ot the registered offiee and the business oftice of the registered
agent will be identical, Or. in the case of a Florida limited hability company. it is hereby confirmed that the changets)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orsanmization or the operating agreement of the mited Liability company.

e - -
b} lzrnf"ll:/{/' ‘4 SE\JJ.(,./\(Y p-up
Signature of a member Or authorized representalive of a member

Printed or tvped name of signee
! hereby c:c;’g‘p! the appoimment as registered agent and agree ro act in this capacitv. | further agree 1o con

v with the
provisions of all sianes refavive 1o the proper and compleie performance of ny duiies. and 1 am Jamiliar H‘H{J and accept
the obligations of my position as regisicred agent as provided for in Chapiér 605, F.S. Or. if this doctment is being filed
o merely reflect a change j '
norified in writing of this fhange)

regisiered office address, 1 hereby confirnn thar the limited Tiabiling company has béen
[
Ll

Signature of Registered Agen

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25,00
INHSIS (219



