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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY.COM PANY

o5 605.00 14 0r 6G5.0116, FloridaStatuies, the undersigned limiied Jiab{l'i?v company.
der o charge its registered office oF registered ageni, o both, in the State of

GRS ALSe management™ , LLC

Pursuani [0 the prowisions of seciior
submits the jollowing siatement in or
Florida

1. Name of the Hinited lizbility company:

) o ybrs g ey D k2t @ SamR.  AS v 2(4)
Principal office addrculs of limited lability company: Maling address of limited liability company.
(Note: MAY BE POST QFFICE BOX)

{Note, MUST BE STREET ADDRESS)

| Clegenaire ) 23004

\\\-’a,\\l% | _\4ooo 1gyvzan
of Docutnenl number

3. Date of filing/registration in Florida 4,
s @ e C eande Seniten 9 QJ«Q F\ -
Registered Agent and chis{e\r‘é’d Office shown an the records of the Fl@da'Dept. of State:

260 Novtn G1argf AV glla thee

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

O(W‘\D FL 2238\ =
= Y
(b) C:Qof‘f/( KSolovwow v’ =
- Enler name anE\BR:gistcrcd Agent and/or NEW Registered Office address: ~N -
- e
3 I e
eSS & éfwl; Dv # 222 e
e o
-

NEW Registersd Office Address:

cleanwade a2 6Y

ws of the State of Florida, it is hereby confirmed thai after
f the registered office and the business office of ihe registered

I the limited liability company is not organized under ihe la

the change or changes are madce, the Florida street address of the
agent will be ig N Or, in the case of a Florida fimited iiability company, it is hereby confirmed that the change(s)

ative voie of the members of the jimited liability company or as otherwise provided in
operating agreement of the limited liability company.

G\(‘_Q%Q 8 \& Mo~

inted or typed name of signes

g -authorized Jepresentalive of a mermber

[ hereby accept the appoinimehl as registered ageni and agree (g act in this capacity. I further agree to comply with the

provisions of aljsrarusgs relagve to the proper and complete performance of rgg duties, and | am fomiliar with and accept
“he obiigation of my fosition'as registered agent s provided for in Chapiér s, F.S. Or, if this document is being filed
(o merely refleci apMange in the registered Ofgﬁcf address, 1 hereby confirm thai the limited iability company has been

notified n witikg'y this change
Signature of Fegidideed Agent

Divi

o1 of Corporationse P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: §25.00

INHS 18 (/14)




