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Nkl L. BARKER @
JENNIFER L. CODDING™ 4

MASS EY LAW Junianna E. GrooOT®

JONATHAN B. LEWIS *

- GROUP. PA— STARLETTM, MASSEY "A

RICHARD S. RuBIN" ¢

POST OFFICE Box 262
ST. PETERSBURG, FLORIDA 33731
TeLerHonE: B66-225-3654

Registration Section
Division of Corporations
P.O Box 6327
Tallahassce, Flonda 32314

JOSEPH B. SHACTER ©

C1 COUNSEL

MELISSA L. ARCHER®
lLONNIE GROOT
JONATHAN D. KAPLAN®

TLICENSED In FLORIDA

®LICENSED IN MICHIGAN

4LICENSED IN NEw HAMPSHIRE

SLICENSED IN NEW JENSEY

®ICENSED [N NiTwW YORK

ALICLNSED IN PUNNSYLVANIA

July | I 2019 +LICENSED [N MASSACHUSET 1Y

Re:  Pink Grapefruit, LLC.
Statement of Change of Registered Office

To Whom It May Concern:

We represent Pink Grapefruit, L1.C. Please sce enclosed the original Statement of
Change of Registered Office or Registered Agent or both for Limited Liability Company
form along with a check for the filing fee of $25.00.

Please file at your carligst convenience. We thank you in advance for your atiention
and assistance. If you have any questions, please do not hesitate to contact us.

J1.C/bt
tnclosure

PosT OFFICE BOox 262
St PEYERSBURG, FL 33731
TELEPHONE: B66-2253654

Sincerely.

Je
jcoddinge

fer L. Codding
assevigwurouppa.com
For the Firm

MAssSEY Law GRoOuP, P.A.
WWW. MASSEYLAWGROUPPA.COM

110 SE 6™. STREET, SUITE 1736
FORT LAUDERDALE, FL 33301
TeLePHONE: 954 7808251



COVER LETTER

TO:  Registration Section
Division of Corporations

susect: _ RO\ Groe iy L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Gaded - M Massaq

Name of Person

Mowu ww Syoup, O R,

I lrmeompdm

Fo 4 Sheed 4 262

Addré S5

Jint lehura, B 22334

th\r":»la)L and Zip Code

0

I mml ackdress: (1o be used for future af report notitication)

For turther information concerning this matter. please call:

SIUH{’ ‘H" f\A aiﬁt?\/ at ( E,lglg ) 226"%[96('{

Name of Persoh Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
7661 Executive Center Cirele Tatlahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
dSES Filing Fee 0 $33 Filing Fee & Certilied Copy

INHSI18 {2/14)



STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY
Prursuant 1o the

/Jm\'."\viun.s' of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company:
submits the following srarenme
Florida.

nt in order 10 change its registered office or registered agent, or both, in the Siate of

Vink Guapefrut, LLC

(b)
Principal ethee address o limited liability company:
(Noge: MUST BE STREET ADDRESS)

. Name of the limited liability company:

1 ()

Mailing address of limited lability company:

(Nowe: MV BE POST QFFICE BOX)
449 315t Avenve ALE 945 314 Avenge NE
Saint %ﬁmbu@ 22304

samnt Pelecsiaurg , A 32704

02 [36/20/8

L | B000051 DTS
3 Daic of filing/registration in [lorida 4. Document number
i 4

< @ _MUasse W Gvoup, PA.

Registered Apent anlt Registered (ifice shown on the records ol the Florida Dept. of State:

Registered O1lice Address  (MUST BE FLORIDASTREET ADDRESS)

9401 . htnnedy Blyd., Sute 201
“Jamna FL_226009
(b}
Enter nume o XEW Registered Avent and/or NEW Registered Office address:

g
- ot
- Tz
NEW Registered Ottice Address; —}. o -
. I:.- . TR
FHo Yth et #3632 = -

jaLﬁ{'_MWr@ FL /&2):\'%\ K

[7the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered

agent yyill be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/w

re authorized by an affirmative vote ol the members of the Timited liability company or as otherwise provided in
the, “les et

nization or the operating agreemeni of the limited Iiab?y (:0}1})21(1%'.
Nnr':l hember or authurized representative of o member 4

Fherehy acce

Signatu

I'rinied or Iyped name of signee
reh pt the appoiniment as registered agent and agree (o act in this capacity. { further a
provisions of all siatwes relative o the prop
the obligations of my position as register

: g i gree (o cn{n)u!y with the
er and complete performance of my duties, and apt jamiliar with and accept
[ ; ed agent as provided jor in Chapter 603, F.S. Or, if this document is being jiled
to merely reflect a change in the registered office address. I'hereby confirm that the limited liability company has héen
notified i writing of this change, = ’
—, .
SignatuPeetddgistered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FLL 32314
FILING FEE: 525.00
INHS 18 (241



