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COVER LETTER
age . - - - .‘
'O:  Registration Section
Division of Corporations

Enclosed is a cheek for the following amount:
}3.{::25 Filing Fee 01 $55 Filing Fee & Certified Copy

INFISES (2/14)

' - "3‘,.. =3
- g . . i, .
SUBJECT: GraersTos  (pamoates  Stffing  LLC “h T
Name ot Limted Liability Cnmpsz\{ (agf:_\ I
%ﬂé”- -
Dear Sir or Madam: %c-' -4
Pl anmrts ‘/‘
et o
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. s:;;’ s
Ny ;_‘:‘fv
Please return all correspondence concerning this matier to the following: "
/W\\*- hﬂﬁ’l S:u,fﬂrné
Nane of Person
C‘D.’GU‘J /E'ﬁ < &;M.mmtgq Slé( ‘ﬁ(ir), LiC
Firm/Company v
/019 7920 S St
Address
SE 4 : 2370 7
City/Staté and Zip Code
Mroﬁa&(@;w(ﬂcﬁgnecammum"hcj ~(0 (,«;f *'CO""'>
I-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
/W'-“'h” d §1u'lé o v at( gob ) 30‘1‘ é 25 S’
Name of Person Area Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
Clhifton Buikding 1.0, Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314
Talluhassee, Florida 32301



STATEMENT OF Clt‘\l\t(; F OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Florida,

1.

Pursuant to the provisions of sections 6030114 or 603,04 16, Florida Statutes. the undersigned limited labilin: compe
submits the following statement in order i change its regisiered office or registered agent. or hoth, in the State
Name ot the limited liability company:

(chgﬁﬂc
1@ [0 e S5 K Ai@r,éq?, Fr 337
Principal oflive address of limted Tiability company:

(O.'\‘lf“.ult'l ! '}]c’_\
(Note: MUST BE STREET ADDRIENY)

Sfafing  LLC
4
wy S 788 S S o fdeby FI 3

Mailing address af limised Iiuhi!iK c!nmp:m)‘
(Nate: MAY BE POST OFFICE BOX)

?‘/!'7AU L‘/é O-O[ﬁgg&{’?f
3. Daite of filing/registration in Florida 4, Document number
- / _
3. {a) /260;{3+CIJ /4*;&/\'( S«(«(‘Er_) /IC
Registered Agent and R'v_(_fistcr'cd Office shown uﬁJ'tlu- records of the Florida Dept. of State:
Registered OfMice Address (MUST BE FLORID-A STREET ADDRESS)
/55  otce Doz Dr Cutef &
14 7 —~a . o
— ik e .
Jale mssa CFL 3 2 30f CH e
vi B 7
SO
(h) Mf'vhﬂd &(\Jiaﬂ P ,{jﬂ%{ o .
Lnter name of NEW Rewistered Agent and/or NEW Registered Office address: '-;:‘“.:,‘ ; §
-'-1"1 )
Sy
[0 7t® <t South 25 2
NEW Registered Office Address: "'1 -
54( (/Tf Pﬁk&(ﬁu.’] FZ— ) g 3 707
v 7

- FLL

If the limited liability company is pot organized under the Yaws of the State of Florida. it is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered oftice and the business office of the register

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
/ 7 ,

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.
, A

7 .
///. cjlu.of §(._/i w4 o
Signsture o' o mctl’nhcr-ur':u\ltlw‘/,cd’rcpru.\'cn[uli\c of i member Printed or tvped name ot signee
! hereby accept the appoiniment as registered agent and ugree
provisions of all statwres relative to the /)m/wr aied complete performance o
the obligations of wy position ay registered ageni as provi
10 merely reflect aChange in the regisiered office address,
notified in wm{m_g,(gfn’u.\' chunge.
/ !
ya
Signature nl‘b’.égisli‘rctl Agent

to act in this capacitv. 1 furiher agree to comply iy i,
led for in Chaprer 605, 1.8, Or,

Sy dutics, and {ani fumiliar with and acee,
Or, if this document is heing file
[ horeby confirm thar the limited Tiabilin: company: has been

Division of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: $25.00



