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COVER LETTER
TO:  Registrtion Section
Division of Curporations
GRAMOORS LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Joau Jung

Name of Person

BRISTOL BUSINESS MANAGEMENT

Firm/Compuny

LLIO Brickell Ave. Suite 703

Address

Muemi. FL. 33131

City/State and Zip Code

bristolbm@bristotbmusa.com

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

For further information concerning this matter, please call:

Joao Jung 7860 4618137
atq )
Name of Person Area Code & Dayume Telephone Number
Muiling 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 Street. Suite 310
Tallahassce. FL 32303

Fuclosed is a check for the following amount:
0 523 Filing Fee O 355 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 605.0414 or 605.0116, Florida Statutes. the undersign

subanrits the folliwing statement in order o change its reg

1.

vl limited lighility company
istered office or registered agent, or both, in the State of Florida.

GRAMOQORS L1LC
Name of the limited liability company:

17242 NW 60 COURT Miami FL 33131
2. {a)

999 PONCE DE LEON BLVD SUITE # 935
{b)
Principal office address af limiwd liability company:
(Note: MUST BE STREET ADDRESY)

Mailing address of limited liability company:

(Notw: MAY BIE PUST QFFICE BUX)
CORAL GABLES, FI1.32134 US

06/30/2015 L1I50001133438
3. Date of tiling/registration in Florida 4, Document number
MYRIAM C. GONZALEZ. PA
3.
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
Y99 PONCE DE LEON BLVD SUITE # 935

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

CORAL GABLES

33134 — =
>
.FL ot o
| ' : vz £ T
Bristol Business Management 1LLC —m =
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Enter name of NEW Repistered Apent andfor NEW Registered Office address (':2 >
™Mo = E 4
1110 Brickell Ave. Suite 703, R B O
AR Y -
et e
NEW Registered Office Address: =7
R o
Miami

35131
.FL
If the limited liability company s not organized under the law
change or changes
agent will be wdent

s of the State of Florida. it is hereby confirmed that afier the
are made. the Florida sirect address of the registered office und the business office of the registered
ical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the I
the articles of organization or the vperating agreement of the limited liability company.

mited Hability company or as otherwise provided in
v

ngn;m:rc of a member or authurized rcprcscaﬁ'c ul'a member

ANDRADE DA GRACA, LUIZ CARLOS
[ hereby uceept the appoiniment as regist

Printed or typed name ot signee
el / ered agent and agree
provisions of all stétutes relative to tha pro
the obligations of mi pos

to act in this capacity. f further agree o cmn{)i_v with the
e f / er and complete performance of my duties, and [ am ﬁum’/r’cu' wit
] ition as registered agent as provided for in Chapter 6115, F.5.
o merely reflect a ¢ angc{in\rhe registored Qb:c‘e address,
notified in writing of 1y ({zch.ngc.

Lam th and uccep!
. Or, If this document is heing filed
[ hereby confirm that the limited liabitity company has been
v \. ‘l. M
Signature of chislcrch._‘.-\&nt
\|l g

Division of Corpurationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
[NHS IS (271



