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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 605 0114 or 6056116, Florida Statites, the widersigned limited liahiline compuny
submits the following statenient in order o change its regisiered office or regisiered agent, or both, in the Stare of Florida,

" . e THE GARMA GROUP L.
Name ¢f the limited Tiability company: , A GROUPHIC

2 (3 (b)
Principal office address of limited itability company: Maiitng address of limied liabiliny compan;:
(Nore: MUSTBE STREFT ADDRESS) fNate: MAY BE POST OFFICE BOX)
16 Morning Sun Coun 18 Moming Sun Ceourt
Santa Rosa Beach. F1, 324359 Sants Rosa Beach, FL 52459
01/05/2018 [.1800G004656
3. Date of filing/registration in Flarda 4. INocument number
3 (&)
Registered Ageni and Registered OTice shown en the records of the Florida Dept, of Staie:
Amelia 11. Beard
Registered Office Address  (MEST BE FLORINA STREET ADIRESS]
43 MANGO LANFE
et
Freepon 32439 Y =
- FL =
ey
.
.
(b} v B
Eier name of NEW Registered Apent and/or NEW Registered Office address: _‘__ ,:_-
~ -
R 9
Amelia H. Beard -
NEMW Registersd Office Address: - -
, ) e o
6757 US98 W, Sune 102 PR

Santa Rosa Beach 324359

.FL

If the Timited liability company is rot organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes arc made, the Flonida strect address of the regisiered office and the business oifice of the revistersd
agent will be identical. Or, in the case of 2 Florida limited liahilisy company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vate of the members of the himited liabiliy company or 23 otherwise provided in
the articles of organization

e operating apreement of the jimited liability company.

; /

Pl
. e, {
K - - -~
Arvie o H- A
Printed or Gped name of signee
[ Terehy accept the appointment as registered agen: and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siaiutes relative o the praper and complele perjormance of my dugies, and [ am jamiliar swith and aecepr
the obligaiions of my posicion as registered agenl as provided for in Chapier 603, 1.5, Or, -j' this document is being jlled
i merely reflect a change in the regisierad oﬁrce adclress, [ hereby confirm that the [imited 1i
notifledaYeriting of S change.

ability company has been

ol a member or authorized representative of a member

Wn: SegiTend AgEnl

Division of Corporationse 7.0, Box 6327e Taltahassce, FI. 32314
FILING FEE: $§25.00
INHSLE (2/14)
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