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COVER LETTER

TO:  Registranen Scction
Division of Corporations

) Worvan Partners LLC
SUBJECT:

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

Plcase return all correspondence coneeming this matter to the following:

Larry Grogan

Name of Pcrson

RGF Irrevocable Trust 12 22 09

Firm/Company

1811 Corporate Drive

Address

Boynton Beach, FL 33426

Citv/Stare and Zip Cede

larry grogan@waorvanpartners.com

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

For further information conceming this matter. please call:

Larry Grogan : (561 ) 866-7727
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sechon
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the lollowing amount:
wd 823 Filing Fee ) $35 Filing Fee & Certified Copy

INHSI18{2/14)




STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
ed fimiied (tabiliiv compagy

Pursuani 1o the provisions of sections 6030114 or 603.0116. Fiorida Sicrutes. the widersign i
dagent. or hoith. i the Siaie pf

suhmits the jpllowing sieement in order 1o change s registered office or registery
Florida,

Worvan Partners LLC
b) 1620 Cleveland Avenue

{
Mailing addiess of limited liability company-
(Never MAYRE POST OFFICE BON)

Name of the limted habilitv company:
1920 Cleveland Avenue

2. (a)
Principal effe address of lintted labilin compan
{Nore: MUST BE STREET ADDRESS)

]

Charlotte NC 28203 Charlotte NC 28203

L 16000023001

Document number

January 18, 2019
Datc of filing/registration in Florida 4

S () RGF lrrevocable Trust 12 22 09

Registered Agent and Registered Oflice shown on the records of the Florida Depl. of State

6530 West Rogers Circle
(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address
Suite @22 B

Boca Raton

w  Liada Mandre

Enter name of NEW Repistered Agent and/or NEW Registered Office address

33487

(37514

ENhRY0C Ayl g

1811 Corporate Drive

NEW Registered Ollee Address:

Boynton Beach pp 33426

[f the hmited Hability company 1s not organized under the faws of the State of Florida, it is hereby confirmed that after

the change or changes are made. the Florida strect address of the registercd office and the-business offtce of the registered
Jof a Flonda limited liability company. it is hereby confinmed that the change(s)

voic of the members of the imited liability' company or as othenwise provided

agent will be identical. Or, inthe ¢
zed by an gffin

crating agreement of the hinited Liabiline company.
Lawrence & Grogan
Sig_blﬁf:zr.' ol a mentber or zuthorzd .rcl)r?\::zli;c of o membe: Prnted or 1y ped name of signee
Fhereby aceeps the appoingment as $egrsicred agent and agrec 1o aer i this capacay. [ foiher agree to complyvowith the
of all statutes relative (o the proper aind complete performance of my: dutics. and f am familiar with and accept
1S Yf iy position as regggered agenr as provided for in Chapicr 603 F-.S Or. ifthis document is being filed
tered office address. 1 hereby conjirm thar the limied i:c?b:hr_\' company has heen

was/were au
the articleg

provisions
the obligor
to merely,
nrm_frc’t}'m

eficd T a change rPfhe 1
ATty af this cian;

Saijymrc ol Reusiered At
Division’of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: $23.00



