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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned lintited Habf!h;r company

L}:‘;bnggs the following statement in order to change its regisiered office or registered ageni, or both, in the State of
oride

1. Name of the limited liability company: GRA Chairs, LLC

2. (a) )
Principel affice address of limited liability company: Mailing address of limited liability company:
(Notre: MUST BE STREET ADDRESH) {Nole: MAY BE POST ODFFICE BOX)
3. Date of filing/registration in Florida 4. Document number

5.(a) Gordon, Howard A,

Registarad Agent and Registered Office shown on the records of the Florids Tept. of State:
31D Davis Blvd

Registersd Office Address  (MUST BE FLORIDA STREET ADDRESS),
Tampa ,FL 33606 ;_'?5, @
P
g
David M, Jeffries Za o™
®) = 55 & @
Enter name of NEW Resistered Asent and/or NEW Registered Office addresy. by é:.;. ~ r“"..
Mo M
1227 N. Franklin Stre o
Strest T B2 @
MEW Kepistered Office Addrass: f:jg P+
25«
= ow
o~

Tampa FL 33602 .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chang[r,c 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the lim::2d liability company or as otherwise provided in

the articfds of organizapitn or the operating agreement of the limited F-bility company.
_ Howard A. Gordon

Signature of 2 member or authorized representative of a member . Printed or typed name of signee

1 hereby accepi the appointment as registered agent and agree ta act in this capacity. 1 further agree to com})ly with the
provi }qn.s' of all statutes relative to the proper and complele performance of rgﬁ duties, and I am ﬁaﬁnih‘ar with and accep!
the obligations of my position a?%r'stere aﬁm as provided for in Chfa_pter 5, F.S. Or, z_’,; this document is being filed
i

e

to mertly refle hange in theé reglstered office address, I hereby confirm ihat the limited itabiliry company has been
notified tn writing afNhis chage.

Signaturc of Hégtstered Agent

7 V M — :_'
Division of Corporationse PO, Box 6327 Tallahassce, FL 32314
FILING FEE: 525.00
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