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Jun 29, 2016 4:23PM No. 0899

COVER LETTER

TQ:  Repisteation Section
Division of Corporations

AL
SUBJECT Grand Coup. LLC

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

Please retum all correspondence concérning this marter to the following:

Casey Cowell

Name of Parson

¢/o Alley, Maass, Rogers & Lindsay, P.A.
Firm/Company

340 Royal Poinciana Way, Suite 321
Address

Palm Beach, F| 33480
City/State and Zip Code

tim.hanlon@amrl.com
E-mai] address: (to be used for funire annual report notification)

For further information conceming this matter, please cail:

M. Timeothy Hanlon t(561 ) 659-1770
g
MName of Person Area Code & Daytune Telephone Number
STREET/COGURIER ADDRESS: MAILING ADDRESS:
Registration Section Regstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executtve Center Circle Tallahaasee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
4 325 Filing Fea Q $55 Filing Fee & Certified Copy

INHSLS (2/14)

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statuses, the undersigned fimited liability company
%bm_gs the following starement in order to change its registered office or registered agent, or both, in tgje State of
OF1da.

1. Naime of the limited liability company: Grand Coup, LLC

¢/o Alley, Maass, Rogers & Lindsay PA

2. (a) ®
Principal office address of limited lability company: Mailing address of limited liability company:
(Nete: MUST BESTREET ADDRESS) (Noge: MAY BE POST OFFICE 80X)

211 N. Clinton, Suite 2N 340 Royal Poinciana Way, Suite 321
Chicage, IL 60660 Palm Beach, FL 33480
12/21/2014 i L14000164504

3. Date of filing/registration in Florida 4, Document number

5 (a) Casay Cowaell

Ragistered Agent and Registered Office shown on the records of the Florids Dept. of State:

Regisiered Office Address  MUSY BE FLORIDA STREET APDRESS)
150 Clarke Averiue

Palm Beach gy, 33480 :* {_—: =
- Casey Cowell EHHE I
() Y RS A "
Enter name of NEW Registered Agept and/or NEW Rergistered Dffice nddyags: . )
M

clo Aliey, Maass, Rogers & Lindsay, PA
NEW Registered Office Address:
340 Royal Poinciana Way, Suite 321

Paim Beach FL 33480

If the limiced ligbility company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes are made, the Florida street address of the registered office and the busineas 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)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ar:i’clsyo__f_ organization or the operating agreement of the limited liability company.
e rdﬁm M- TrmSts Hanly

Si*aturc of aﬁembcr otlﬁ?horized representative ofa mm% Printed ot typed name of signee

1 hereby accapt the appointment as registered agent and agree tg act in this capacity. I further agree to coqntﬁly with the

provisions %f all stanites relarive to thé proper and comg;z‘e ¢ performance of my duties, and I am j%mzhar with and accept
the obligations of my position as registéred agent as provided jor in Chaprer 645, F.S. Qv r{ this document is ben%g Siled
to merely reflect a changa in the registered office address, [ hereby confirm thai the limired liability company has béen

notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 523,00

INHS18 (2/14)



