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COVER LETTER

TO:  Registration Section
Division of Corporations

GRL LAW GROUP, LLC

Name of Limited Liability Company

SUBIJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitied tor filing,

Please retuen all correspendence concerning this matier to the following:

Name of Person

GRL LAW GROUP, LLC

Firm/Company

3414 MEADOWBROOK WAY

-

Address Poot S a1
DAVIE, FLORIDA 33328 SoE
% S
Citv/Siate and Zip Code SRR

..
ADMIN@GRLLAWGRQOUP .COM - u
E-mail address: (to be used for future annual report notitication) 3”: L:
I )

For further information concerning this matier. please call:

GABRIELLE M. GUTT 305 ) 333-9653

at (
Area Code & Davtime Telephone Number

Name ol Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building 1m0 Box 6327
2661 Executive Center Cirele Taltahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M 5235 Filing Fee O £55 Filing Fee & Certiticd Copy

INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Staries, the undersisned limited liabifine company
submits the following staiement in order 1o change its regisicred office or registered agemt, or both. in the State of

Florida.
1. Name of the limited liability company: GRL LAW GROUP, LLC
2. (a) GRL LAW GROUP, LLC (b) GRL LAW GROUP, LLC
Principal office address of himited liability company: Mailing addiess of Himited liability company:
{Note: MUST BE STREET ADMIRESS) (Nore: MY RE POST OFFICE BOX)
2525 PONCE DE LEON BLVD. SUITE 300

2525 PONCE DE LEON BLVD. SUITE 300
CORAL GABLES, FLORIDA 33134

CORAL GABLES, FLORIDA 33134

03/06/2017 L17000051577
4. B Document number

Date ol filing/registration in Florida

a) GABRIELLE M. GUTT

5.«
Registered Agent and Registered Ottice shown on the records of the Florida Depl. ol State:

[oN)

(MUST BE FLORIDA STREET ADDRESS)

Registered Othice Address

6520 NW 114 AVE 1636

Doral . 33178 I+ ma
KL r—: =
e =
p
. _— __
Gabrielle M. Gutt aL. = N
(b) oI -z ———
Inter name of NEW Registered Apent and/or NEW Repistered Office address: r(f'f_" B !
™. .
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NEW Registered ONiee Address:

2525 Ponce De Leon, Blvd Suite 300

Corai Gables Fl 33134
it the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
rmative vole of the members of the limited liability company or as viherwise provided in

t-of the limited liabitity company.

Gabrielle M. Gutt

Printed or typed name ot signee

was/webe authoriz
A

the art
(——

IC operating agreg

1{)/_1-' with the
1 endd accept
}’u Siled

ey

Sighature of & member or authorized representative of 2 member
Lherehy accept the appointment as registered agent and agree to act i this capacity. 1 further agree to con
provisions of all statutes relative (o the proper and complele performance of my dudics, and 1 am jumiliar wit
the abligatipns of my position as registered agent as provided for in Chapiér 605, F.S. O, if this documoent is heir
a change in the registered office address, [hereby confirm that the limited liability company has

to merely rffle
notified ifwr

rofths ¢

Signature Wrcd Agent
Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00

INEISIS (/1)




