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FLORIDA DEPARTMENT, OF.STATE; - - i*;_ .-
Division of Corporatiofis. ~!i-» >~

May 10, 2022

2A INTERNATIONAL TAX ADVISORS LLC
1001 BRICKELL BAY DR. STE 2406
MIAMI, FL 33131

SUBJECT: GB HALLANDALE LLC
Ref. Number: L15000095507

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent signature is illegible and not acceptable for imaging.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I| Letter Number: 322A00010716

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

GB HALLANDALE LLC
SUBJECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclused Registered Agent/Registered Oftice Change and feegs) are submitied for hiling.

Please return all coerespondence concerning this matter to the {ollowing:

Name of Person

2A International Tax Advisors LLC

Firn/Company

1001 Brickell Bay Dr. Ste. 2406

Address

Miami, FL, 33131

City/State and Zip Code

corporateservices{2atix.com

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

For further information concerning this matter, please call:

Cristina Teiexira 305 330-1581
at ( )
Namic of Person Arca Code & Daviume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
& $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited Habiliny company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

GR HALLANDALE LLC

. Name of the limited hability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
2652 NE 89 STREETAVENTURA, FL 33180 2652 NE 189 STREETAVENTURA.FL 33150
06/0172015 L13000095507
3 Date of filing/registration in Florida 4. Document number

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Clavero, Cesar A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
F -
o TS Tey NI 1 g% I,
L1767 Sowh Dixic HighwavSuite 447Pincerest, §'§ £
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{b) DL I {7
Enter name of NEW Registervd Agent and/or NEW Registered Office address Mn D
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] - -
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2A International Tax Advisors LLC

NEW Registered Office Address:
1001 Brickell Bay Dr. St¢.2406, Miami

33131
CFLTC

If the limited liability company 1s not erganized under the laws of the State of Florida. it is hereby confinmed that after the

change or changes arc made, the Florida street address of the registered office and the business oflice 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)

was/were authorized by an affirmative vote of the members of the Himited lability company or as otherwise provided in
operating agreement of the limited Liability company.

the articles of orgamzatior
ﬁ Marcelo Guimaraes ranco
Signature of a memberDr aytharized representative of a member Printed or typed name of signee

! hereby accepi the appointment as registered agent and agree to act in lhfj_ capacity. [ further agree to complv with the

provisions of all statites relative to the proper and compleie performance of my dwies, and [ am Jamiliar with and accept
1gent as provided for in Chapier 603, F.5. Or. g/_ this document ix heing filed
imited liability company has been

the obligations of my position as registered ¢ _
to merely reflectu change in the registered n_b?c(’ address, [ herebhy confirm that the lis

notified in writing of this change.

Signature of Rdgisterfd Apdmt
Division of Corporationse P.O). Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00

INHSI18 (2/14)



