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COVER LETTER

TO: Registration Section
Division of Corporations
GRASS ROOTS COMPLETE LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam-

The enclosed Registered Agent/Registered Office Change and fee(s) are submitred for filing,

Plesse return all correspondence concerning this matter to the following:

DANIEL GOLDSTEIN

Name of Person

QRASS ROOTS COMPLETE LLC
Firm/Company

2775 BURRIS ROAD STE 7B
Addressy

DAVIE, FL 33314

City/State and Zip Code
DANGOLD [3@AOL.COM
E-madl address: (to be uscd for future annual report notiication)

For further information concerning this matter, please call:

DANIEL GOLDSTEIN & 605-2850
at
Name of Person Area Code & Daytime Telephone Number
Mailing Addresa; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, FL 32303

Enclosed iz a check for the following amouat:

/b(szs Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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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 limited liability compan
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florda.

I Name of the Limited liability company: O ASS ROOTS COMPLETE LLC

2. (a) (b)
Principal office address of limited Lishility tompany: Muiling sddress of limited linbility company:
(Nott: MAY BE POST QFFICE 50X)

ota; B D
2775 BURRIS ROAD, SUITE 78

DAVIE, FL 33314
11-18-2020 L18000029221
3. Date of filing/registration in Florida 4, Documient number

5. {a) Y3 e

Registered Agent and Rugistered Offico shown oa the rocards of the Florida Dopt, of State: oD =
WILLIAM GOLDSTEIN - & By
Regisiered Offios Address  (MUST BE FLORIDA STREET ADDRESS) TS

65 JACARANDA DRIVE S v
PLANTATION pp 33324 ;’;‘bﬂ x MM
- = e O
——
.
) m Mo
Bater oame of NEW Regirtered Agent and/or ered Offies address
DANIEL GOLDSTEIN
NEW Registerad Office Address:
10821 HAWKS VISTA STREET
P TI 3
LANTATION pp 39324
f the Stats of Florida, it is bereby confirmed that after the

If the limited liability company is not arganized vnder the laws o

cbange or changes are made, the Florida street address of the regi tered office and the business office of the registered
ageut will be identical. Or, in the case of a Florids limited liabi ty company, it is hereby confirmed that the change(s)
¢ Limited Liability compeny or as otherwise provided in

.

was/were authdized by an affirmative vote of the members of th
ization or the operating agreement of the limited Hability company
¢ DANIEL GOLDSTEIN

the articles of
Signature of » fnember or sutkorized representative of o membor Printed or typed neme of signes
I hereby accept the olntment as registered agent and a Ig act int this capacity. I further agree to comply with the
oo apu relative 1o the proper aga' campleg perj%rmance of rgfg’ durgs, and I am ﬁ:mﬂ!ar w:zf gn_y:zccepr
regusicred agent s provided for in Chaptér 605, F.S," Or, I{' llﬁ document Is being filed
ess, [ hareby confirm that the limited liability company has béen

ﬂroviﬁqmnp all sta e
e obligationsof m on as
lo er% refl ‘{l c{gno ¢ In the regitiered o a
notified in g of thi¥ change,

/

Signature of wa Agent
Division of Corporatonge P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (/14)

H22000402139



