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COVER LLETTER

TO:  Registration Section
Division of Corporations

Growmor LLILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mike Womer

WNaime ol Person

United Agent Services LILC

Fin/Company

321 N Broad St

]
f

Addres:

Middletown. DE 19709

Citv/State and Zip Code

compliancef@unitedagentservices.com

L-mail address: (to be used for future annual report notification)

FFor turther information concerning this matter. please call:

Mike Waomer 302 894-7717
at {
Narme of Person Arcit Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassece. Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
= 325 Filing Fee U $55 Filing Fee & Certified Copy
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. STATEMENT OF Cl—iANGIé OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY
wnelersigmed limited liahiline company

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Stautes, the VO
submits the folloving sietcment in order to change its regisiered office or regisiered agent, or both, in the State of Florida,

Growmor L1LLC

I. Namc of the limited liability company:
7337 WEST ANTHONY R

7337 WEST ANTHONY RD
2 (@) : (b
Principul eftice address of limited liability company: Mailing address of Himited lability company;
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
OCALALFL 34479 OCALAL FL 34479
06/17/2013 L13000087232
3, Date of filing/registration in Florida 4, Document nuimber
- SMALLBIZ AGENTS. LLC
5. (a)
Registered Agent and Registered Offiee shown on the records of the Florida Bepr, of State:
73 N WOODWARLD AVE.
Registered (fTiee Address  (MUST BE FLORIDA STREET ADDRESS)
#1040
o
N " & 3
IALLAHASSEE g 32313 i
(b) United Agent Services LLC s ! s
Enter name of NEW Registered Agent andfor NEW Registered Office address: ¥ - kE
=
9100 CONROY WINDERMERE RD '-'-”
s
. (AN ]

NEW Registered Office Address:

SUITE 200-UAS

WINDERMERE [ 34786

IMthe limited liability company is not organized under the laws of the State of Ilorida, 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 Florida limited hability company., it is hereby confirmed that the change(s)
was/warg authorized by ag affirmative vote of the members of the limited liability company or s otherwise provided in

the artigdes of organi; orjthe operating agreement of the limited liabiligys: mpapy,
Y. N {p/onmg,

~ " = 0 s o
Signatire ol ¥member or authoriz Printed or tvped name ol signe

ed representative of a member
! herehy accept the appointment as registered agent and agree (o aet in this capacity. |1 further agree to cw_n{):’_v with the
provisions of all statutes refative to the proper and complete performance of mv duties. and [ am familiar with and accept
the obligations of my position as registéred agent as provided Jor in Chapter 605, F.S. Or. if this document is being filed
0 merelyfreflect a chang h 1 the revistered u} tce address, [ herehby confirn that the limited Tiabiliny compeny hay Eeen

15 cllange.

'/% o

Division of Corporationse P.0. Box 6327 Tallahassee, F1, 32314
FILING FEF: $25.00

notified i Yoniting of,

X

Signatdte of Registered Agent

INIIST& (2/14)



