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COVERLETTER

TO:  Registration Section
Division of Corporations
<

SURBJECT: GREENS FIRST FEMALLR LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Jemima Abrew

Name of Person

\corp Services
Firm/Company

25 Robert Pilt Drive Suite 204
Address

Monsey, NY 10932
Citv/State and Zip Code

Jabreuf@veorpservices com
E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matier, please eall:

Jemima Abrcy at { K43 ) _425-0077
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Regtstration Section
Divisien of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclesed is & check fur the following amount:
Q $23 Filing Fee O 5353 Filing Fee & Certitied Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 8050116, Flarida Statuies, the undersigned limised liahiline c
sithmits the following sratement in order 1o chaige s registered affice or registered agent, or both, in the State of |

[, Name of the linited liability company: GREBNS FIRST FEMALE LI
24w (h)
Prineipal office address of imited Labiline company:
iNowe; MUSEBE STRELT ADBDRESY)

Muiting address of limited linbiliy compar
{Noge: MAY BE POST QFFICE
1289 CLENT MOORL RD

ICE BN

BOCA RATON, FIL 33457

1289 CLINT MOORE RD

BOCA RATON. FI, 33487
{3/16/2016

s

[.16O00N 4032
Date of filing/registration in Flornda 4, Document number
3w

Regislered Aprent and Registered OfTice shown on the records of the Floridas Dept. of St
BENSON, RYAN M. CED
Registered (HTice Address

1283 CLIN'T MOORE RD

[an]
. >
BOC A RATON [F1,__ 33487 -
1
P
' -
th) W,
“nter mame of NEW Registered Agen( andior NEW Repiviersd Office address: -
Lnier name of NEY andior » o
. =
o
Mooip Services 11T )
NEW Regisiered Office Address: on
| 2060 Sough NMine Tstand Road

Plantauon

KL 33324

[t sl fHimited liability company is not organized under the faws of the State of Florida. it is hereby continmed that afte
change or changes are made, the FFlorida street address ot the registered office and the business oftice of the registerec
agent will be identical, Or. in the case of a FFlorida limited ligbility company, it s hereby confirmed that the change(s
was/were authorized by an affirmative vote ot the members af the limited liability company or as otherwise provided

the articles ol organization or the operating agreement of the himited liability company,
Mintan, Darren

Signature of 2 member or nuthotized representatis ¢ of o member

2 Minton, Darren

Printed or tvped name of signee
Fhereby accept the uppointment as regisiered agent and agree to act in this capacitv. 1 furiher agree o comply with
provisions of ell statutes relative 1o thé proper wid complele performance of myv duiies, and { am familiar with and ac
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S Or, i this documenr is bvz'ﬁ;;g_,f
o merely reflect a change in the registered office address, T héreby confirm thar the limired liahiline company has bee
notitied in writing of this change,

Siunature of Registered Agent

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: 825.00
INHSEE /10



