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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Grnics Sporss WurTR.Tew LLc

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for Gihing,

Plcase retumn all correspondence concerning this matter to the following:

Littewrio

Name of Person

M AL COC

Svowmgof- BIL USA | LLC
Firm/Company

T2ES swW BL aAaJe
Address

MIAY [F L 23143
Citv/State and Zip Code

G RAC\E ESLSG-**\T]ALS QJ GMALL |, COM
E-mail address: {to be used for futurc annual report notfication)

For further informatton concerning this matter. please call:

Ma2Cosr LivTERD a D08 96S.226)

Namc of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

/525 Filing Fee

INHISIR (2/iy

Areca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassce. Florwda 32314

0 $55 Filing Fee & Certificd Copy



STATEMENT OF CHANGE OF

Pursuant to the

submits the ﬁ)!l!)wr‘n‘q
Flortda.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

provisions of sections 603.01 14 or 603.01 16, Florida Stanes, the undersigned limited lability company
1

statement 1 order 1o change its registered office or registered agent, or both, in the State of
Name of the limited liabilily company:

2 (a) __"AVO0

CRAME “PopTs puTRiTien | LLC
CO PR wavy (b) 2100 cop il WwWAY
Principal office address of limited liability company Mailing address of Timited liability company:
{Note: MUST BE STREET ADDRESY) {(Note: MAY BE POST QFFICI BOX)
SOVE VLG SYITE 126
MASMMAY  FL 2345 ALLAMLFL 331MS
T L)
ol [2¢] 2017 L. 177 Q0C0 20189
3. Date of filing/registration in Flonda 4. Document number
5 () _ONITED STWTED (peRORMTISN) AGEriS |, NG
Registered Agent und Registered Otlice shown on the records of the Florida Dept. of State:
(2300 WiNYPIRG 98K count
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
A
TrAPA FL__ 3G,
o =
(b) sponsop. B12. UiA | LLC =
Enter name of NEW Registered Agent and‘or NEW Registered Office address: R o Y
= 5 -
— - 1 "
TLES sw BHL AvVE : NI
NEW Registered Othice Address: . - o
- N
PUUE - A )
e @
. ] ) = wn
NATAWA | L 33142

I the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or_ in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimmative voic of the members of the fimited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited Jiability company.
Signature o T nember v Authorized representative of o member
{ hereby accept the appoinim

MAR(GS (AT T ER®
Printed or typed name of signee
provisions of all statutes relative 1o the proper and complele performance of my

ent as regisiered agent and agree (o act in this capacity. 1 further agree to complyv with the
the obligations of my position as registered agent as provided fir in Chapier 603, I°.5
norffied in Wi

{
10 merely reflect o change in the registered office address, I héreby confirm that the limited
ting of this change.

duties, ?md [ am Jamifiar with and accept

. if this document is being filed
iabilitv company has been

Signature of Regigioced -

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
QIR (2714)

FILING FEE: S25.00



