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AUG/23/2012/THG 12:03 4% QOTB Management RAX No. 7863147454 P. 001

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GRP MANAGEMENT, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please retum ali correspondence conceming this matter to the following:

FELIX R. CASTILLO

Name of Person

_BISCAYNE BUSINESS MANAGEMENT, INC
Firm/Company

2600 DOUGLAS ROAD, SWNTE 400 :

Address

CORAL GABLES, FL 33134
City/State and Zip Code

FELIX@BISCAYNEMGMT.COM. ... .
E-mail address: {to be used for fiture annual report notilication

For further information concerning this matter, please call:

FELIXR. CASTILLO at( 305 556-0167
Name of Pervon 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
2561 Executive Center Circle Tallahagsee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following amount:

825 Filing Fee D 355 Filing Feo & Certified Copy

INHS18 (3/08)



AUG/23/2019/THU 12:03 AM  QOTB Management FAY No. 7863147464 F. Q02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability camﬁany Submits the ﬁ[ollowing statement in order to change its regisiered aﬁi'?ogrn f'egt's’;:rr:d

agent, or both, in the State of Florida,
1. Name of the limited liability company: GRP MANAGEMENT, LLC
2. (a) Principal office eddress of limited liability company: 253 SW 13TH TERRACE
(Note: MUST BE STREET ADDRESS) ET_1AUDERDAIF_Fl 33312
(b) Mailing address of limited liability company: 253 SW 13TH TERRACE %
(Note: ST OFFJ -
06/20/2012 o
3. Date of filing/registration in Florida i Documentmumber e, = ©
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:-%j;:‘l Oﬁ}
Registered Agent: ARALDI|, ROBERTA M %d\
Registered Office Address: 253 SW 13TH TERRACE
FT. LAUDERDALE 2
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: BISCAYNE BUSINESS MANAGEMENT, T A~
W Rogistered Office Address; 2600 DOUGLAS ROAD, SUITE 400
E FLORIDA STRE. ARY

CORALGABIES = FL33134

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thet aRter 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 Floride limited
ligbility company, it is herebg confirmed thet the change(s) was/were authorizod by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of a member ohjuiborlzed representative of & member

ROBERTA M. ARALDI
Printed or typed name of signoe
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Tignature of Registe

ereby c tablity company has

Division of Corporations, P.0Q, Box 6327, Tallahasses, FL. 32314
FILING FEE: §25.00

INH318 (05/08)



