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. FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

MELANIE PHILLIPS
3500 N STATE RD 7 (441) STE 312
LAUDERDALE LAKES, FL 33319 US

SUBJECT: GIA & GIA LLC
Ref. Number: L16000000164

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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) 245-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 918A00000683
Registration Section : .

RET=n/=0
FEB 05 7y

| .
| www.sunbiz.org

)
MNiwvician af M armeradimrme DO ROY 293097 Modlobl e T e " 0 D31 4



COVER LETTER

T(:  Registration Section
Division of Corporittions

GIA&GIALLC
SUBJECT:

Name of Limited Liabihiy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feels) are submitted lor filing.

Please return all correspondence concerning this matter w the following:

Melanie Phillips

Name of Person

Firm/Company

3500 N Staie Rd 7 (441) Ste 312

Address

Lauderdale Lakes, FL 33319

Citv/State and Zip Code

mwcpro16@gmail.com

E-marl address: {10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Melanie Phillips 954 ] 850-5838
i (
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Bivision of Corporations Division of Corporations
Chifton Building PO Box 6327
2661 Exceutive Center Cirele Talkahassee. Florida 32314

Tallahassee, Flortda 32301
Enclosed is a check for the following amount:
0 825 Filing Fee T S35 Filing Fee & Centtlied Copy

INHSIR (2/1



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Floride Swenates, the undersigned fimied Habiline company
suhmits the following srrement in order 1o change dts regisiered office or registered agemt, o both, in the State of
Florida.

. TR GIA & GIALLC
1. Name of the limited Lability company:
20 () {h) N
Principal othee address of limited Bability company: Mailing address ot limited liability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE B0OX)
3500 N State Rd 7 (441) Ste 312 P.0.BOX 934323
Lauderdale Lakes, FL 33319 Margate, FL 33063
12/129/2015 L16000000164
3 Date of filing/registration in Florida 4, Document number
5 Melanie Torres
Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State:
CEO T =
fae
Repistered (Hlice Address (MUST BE FLORIDA STREET ADDRESS) T -y
o ™ 7T
3500 N State Rd 7 (441) Ste 312 R
R S
Lauderdale Lakes ., 33319 v
L . —y -\:"\
. = -
() Melanie Phillips e ™Y
Enier name of NEW Registered Apent andior NEW Registervd (3ffice address - ‘(-_f;
Member

NEW Registered Otfice Address:

3500 N State Rd 7 {441) Ste 312

Lauderdale Lakes " 33319

It the limited liability company is pot organized under the Taws of the Siate of Florida, itis hereby confirmed that after
the change or changes are made, the Florida streetaddress of the registered oftiee and the business office ol the registered
agent will be identical. Or.in the case of a Florida Timited liability company, it is hereby contirmed that the change(s)
wit/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
thegaticles of organization gr the

(i~ p)

Melanie Phillips
Signmure ot a memher or :t'F(hnri/cd represdptative ol s member

operating agreement of the limued lizbility company.

Printed ar tvped name of signee
Lherehy aceept the uppointiment as registered agent and agree t act in this capacine, 1 finther agroe to comphe with the

provisions of all siatutes relative o the proper and complete performance of my duties. and {am.
fo merely ref

) familiar with und aceepl
the obligations of my posiiian as regisiered agent ax provided for in Chaprér 603 1.5, Or_if this document is being filed
lect a change in the regisiered office address, { herebn conjirm that the limit '
v 15
]

ed Tiabiline company has heen
Hanature ol Registered Bgent

Division of Corporationse PO, Box 6327e Tallahassee, F1. 32314

FILING FEE: $15.00
INHSIS (2710



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

Pursuant to the

rovisions of sections 605.(0 14 or 6050016, Florida Statures, the wndersigned limited labiline compan:
submits the following siwtement in order w change fis regisiored office or registered asens. or both, in the State 0;
Florida.

. e e GIA & GIALLC
i Name el the imited labibity company:
2. (u} (b) }
Principal otfice address of Timited lahitity company:
(Note: MUST BESTREET ADDRESY)

Mailing addsess o Hmibted Nability company:
(Natw: MY BE POST (HFICE BON

P.O.BOX 934323

3500 N Siate Rd 7 (441) Ste 312

'

Lauderdale Lakes, FL 33319

Margate, FL 33063
12/29/2015 L16000000164
3. Date of filing/registration in Florida 4, Docwment number
< Melanie Torres ,
5 (1) . R
Registered Agentand Registered Office shown o the records vl the Florida Depl, of State; o &=
CEQ |
e rm -
Regisiered Otfice Addiess (MUST BE FLORIDASTREET ADDRESS) . DID ‘r__‘
3500 N State Rd 7 (441) Ste 312 S A
- =
Lauderdale Lakes . 33319 - =
! L e
. . ; S e
() Melanie Phillips : . > )
Enter name of NEW Registered Agent and/or NEW Registered Office addriess

Member ‘

NEAW Registered Office Address:

3500 N State Rd 7 (441) Ste 312

Lauderdale Lakes

1.33319

[f"the Timited liability company is not vrganized under the Taws of the Stale of Florida, it is bereby confirmed thas atter
the change or changes are made! the Florida street address of the registered office and the business olfice of the registered
agent will be identicul. Or, in the case ol a Florida limited liabilil

wus/were authorized by an affirmative vote of the membe

theyartic

¥ company. it is hereby confirmed that the changets)
rs of the limited Hability company or ax atherwise provided in

s ot organization gr the operating agrecment of the limited lability company.

(o 1) O Melanie Phillips

Signature of a member or :fFiImﬁzml rtprcs;&mtti\'u ul’d member

U herehy aceept the appoiniment as registered age
prravisions of afll staries refative to the

Printed or typed name of signee
cend aned agree to act i this capaciiv, 1 furiher agroe o con

NS § a5 proper aid compleie performance of my duties, and

the obligations of my position as reg

: mpdyovwith the
/ _ ring 1 dutie, fam fumiliar wiih i aecep
_ _ sstered ayeni as provided for in Chapicr 005, 7.5 Or. g this document is boing fiicd
to merely reflecta change in the registered office address. I héreby confivm that the fimited liabiliny conipeany has bien
neriftedin writing of Nyis clange |

v/ H
L VUL P

Mhgnature of Registered Kaent 1

Division of Corporativnse P.O. Box 6327 Tallahassee, FI1, 32314

FILING FEE: $25.00
INHSIS (211



