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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: __ Graklin P)\\IL’J;.LLC

wme of Limited Liability Company

Dear Sir or Madam;
The enclused Registered Agent/Reygistered Office Change and (ee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Do Dtumnely

MName (:(Pcrsnn

Firm/Company

L3 WS H \gﬁh&hy_@_m,m

Address

Mot Palin Bewey , rL 3340
City/State and Zip Code

C\}Q Nl . ";fr‘\l rely :D L.u-'fﬂ ¥ b}\ Lovy™)

T E-mail address: (to be used for future annudl report notification)

For further information concetning this maner, please cail:

~ - g - .o
Do Dlvveely a( Okl ) B -0l
Name of Plrson Ared Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.G. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahussee, Florida 32301

Enclosed is a check for the following amount:
BﬁS Filing Fee 0 $55 Filing Fee & Certificd Copy

INHIS18 (2/14)



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

Pursuans 1o the provisions of sections 6050114 or 6030416, Florida Statutes, the undersigned limited habiliy company
submils the fu!d)wing stetemend in order to chunge its registered office or registered agent, or both, in the State of
Fiorida.
1. Noamwe of the limited liability company: _G;‘g" ’n/\ [?)] u(l " Ll
2w e dn WS Hiahueny One, oy 30 usH Weabhaesy Crg
Principal nlfice addresof fimited hﬁhili:y company. Mailing address of lirhted Iiahili‘y company:
r MUY (STREL , (Note: MAY BE POST OFFICE BOX

\) ET ADDRESY)
Mot Dabn_Brach FL 354

b

(Mo

Nottts Pa \vyn %-a(;(j{)J F{ ?)'-’)q[f:

2220k L doot N DULS
4 Document number

Date of filing/regisivation in Florida )
_&_’r}_’-};\f ?\D'L?l DVE e ,‘P A AH'V) Ay F\Old M-Zip]ﬁe/
Rugistered r\!gcm and Kegistered OfTice vhown on the tecords of the Florida Bept. of Sate:

225 NLE. Mizner Boulevard_ Ste 5D
Registered Olfice Address  (MUST BE FLORID A STREET 1\ DDRESS) —
~

i~

5. (a)

B ocoe Radom FL__ D). .
=

1 . [ o
LT Cox ]Dc;rci\‘lbt’\ N L LSRR
Lnter name of NEW Repistered Arent and/or NEW Registered Office nddress: - gp
. =
(Y

200 5. Pine. Taland R%c\.

NEMW Repstcred OfTice Addiess:

(h

Plantd min L FL_BBB24

i the limited hability company is not organized under the laws of the State of Vorida, it is hereby confirmed that afier
the change or chimges are made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or,in the case vf s Florida limited Liability company, it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vole of the members of the fimited fiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
== L — Taser Acki,
Signature elamePber or authorized representative of a member Printed or typed nenke of signes
Fhereby uccept the appointment us regisiered agent and aFn'u o act in this capucity. { further agree to comply with the
provisions of all statites relative 1o the proper and complele performance of my dutics, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Ov, if this document is being filed
o merely reflecta dhange in the regisiered o{?cre address, [ héreby confirm that the limited Tiabiliny company hay béen
notified in yilag of this change. Judith Argac |
vice President

———and-Assistapt-Secretary

Divisian of Corporationse P.0O. Box 6327« Tullahassee, F1. 32314
FILING FEE: $25.00

NS TR 2014}



