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COVERLETTER

TO:  Regisiration Sectien
Division of Corporations

GRYPHCO LLC
SUBJECT:

Name of Limited Liagbility Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(sy are submitted tor Hling.

Please return all correspondence concerning this matter 10 the following:

Terrence Griffin

Name of Person

GRYPHCO LLC

IFirm/Company

4733 Royal Avenue

Address

Jacksonville, FL 32205

Ci/State and Zip Code

4gryphco@gmail.com

E-mail address: (to be used for future annuald report notilteation)

For further intormation concerning this matter. please call:

Terrence Griffin 904 612-8161
aty )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MIATLING ADDRESS:
Registration Scction Registration Section
Division of Corparations Division of Corporations
Clifton Building 1>.0x Box 6327
2661 Executive Center Cirele Tallahassee, Florda 32314

Tallithassee, Florida 32301
Enclosed is a cheek for the following amaount:
U $23 Filing Fee O 835 Filing Fee & Centiticd Copy

INTIS TS 2/




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant to f/_n'/Jruri.w'rm of sections 6030014 or U016, Florida Statutes. the wndersisned limited liabitioe company
submits the folloscing statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

GRYPHCO LLC

[ Name of the Timited Hability company:

> ) 4733 Royal Ave., Jacksonville, FL 32205 (b} 4733 Royal Ave., Jacksonville, FL 32205
Frincipal otfice address o fimited Hability company, Mailing address of Timited Jiability company
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
6/16/2017 L17000132090
3. [rue of filing/registration in Florida 4. [yocument number
. r
s () Kyle Lavenda
Regtstered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
Legalinc Corporate Services Inc.
Regisiered Oftice Address . (MUST BE FLORIDA STRELT ADDRESS) ; o Rag
5237 Summerlin Commons, Suite 400 TS
.' . :
FL. Myers Fl 33907 .. %
Terrence B. Griffin -
(b) pen

Enter name o NEW Registered Agent and/ion NEW Registered Office addeess:

GRYPHCO 1LL.C
NEMW Registered Chiice Address:

4733 Royal Avenue

Jacksonville El 322056

T the limited linbility company is net organized under the Tuws of the State of Florida, itis hereby continmed thas afier
the change or changes are made. the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or.inthe case af a Florida limited liability company, it s hereby confirmed that the change(s)
wishwere authorized by anattirmative vote ol the members of the Binuted lability company or as otherwise provided in

. - . . . ~ . - - vy
the artigles ol orgimizationaak the yperating agrecment of the lmited Hability company.
@ Terrence B. Griffin

LAl g - G

Signature ol nember o :ullily(/.(ti epresentative o i mciaber Printed ar typed name of signee

Hhicreby aeeeps the appoiniment as registered agens and agree o act in this capaciec. I further agree o complv with ithe
provisions of all statures refative 1o the proper and complere performance of my dusies, and Tam familiar swith and aceepn
the obligarions of my position as registered agent ax provided for in Chaprér 603, F.50 O this docament is being filod
fermierelv reilect a cliange b ihe regisiered r{;}'h'v address, Dherehy contirm that the /imf'h'f/fiuhi/r'f_\' corpeny fis hoen

W Wik of i elpongy
Y EALen ﬁ %/

Sigheature of Regislered A geng? 7

Division of Corporationse 1.0}, Box 6327 Tallahassec, F1. 32314
FILING FEE: $25.00
INHSTE 2710




