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LAW OFFICES

FRANK J. GRECO, P.A.

A FLORIDA PROFESSIONAL ASSOCIATION
143 E. DAVIS BLYD. UNIT 4
TAMPA FLLORIDA 33606
TELEPHOKNIE: (813) 287-0350

Email; fvrecolawiverizonnel

September, 2021

Division of Corporations

Regulatory Specialist |- Jasmine N. Horne

2415 N. Monroe Street Suite 810

Tallahassee, Florida 32303 Overnight Delivery

RE: Change of Registered Agent Address |
NAME OF ENTITY: fgkeh% Poin L LC
Letter Number: __ 77 24 An00 2 097G

Dear Ms. Horne

Thank you for your recent correspondence regarding the referenced entity. For easy
reference, enclosed please find a copy of your letter.

(n response to your correspondence, | file the enclosed Statement for Change of
Registered Agent Address for Limited Liability Company.

Please note the registered agent remains the same for each entity and only the address
of the registered agent has changed.

Please also note the filing fee for this entity was previously remitted.
I thank you in advance for processing the requested change of address and should you

have any questions please contact me. Also, please send confirmation of the change to my new
address 143 E. Davis Blvd. Unit 4 Tampa, Florida 33606

Very truly yours,

Frank J. Grgc

Py



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

GHENT PEN, LLC
16410 BRIDGELAWN AVE
LITHIA, FL 33547 US

SUBJECT: GHENT PEN, LLC
Ref. Number: L18000098502

We have received your document and check(s) totaling $1120.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION REGISTERED AGENT
CHANGE, but your entity is a LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 721A00020976

www.sunbiz.org



- STA'&'EME‘NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the folloveing statement in order o change its registered office or registered agent, or both, in the Staie of Florida,

A
e P
L. Name of the limited liability compuny: (’,‘MU\ J?_,h j LLC/

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liubihity company:
(vore: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

|64 (0 Bridoelawy fve. Same.
Lithia, FL733s5¢7

04192913 | 480000995062

. 1 D
Date of filing/régistration in Florida . Document number

5. () Branlc . (LFeco

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Laa

Ruegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

N8 S, church hvenye
'ﬂh\?& CFL 326 O?

(b) Y

Lnter name of NEW Registered Agent and/or N(W Repistered Office nddresa‘.‘/

NEW Repistered Oftice Address:

43 € Davic Blud, Unit ¢
~Tam w_33bo)

IF the hmited liahility comnany iz not erganized under the ws of tie State of Flonida, 1t s nereby contirmed that afler the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida limited lability company. it 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of & member ur authorized representative of a nwember Printed or typed name of signee

{ hereby accepi the appoiniment as registered agent and ugree 10 act in this capuciiy. 1 firther agree lo comply with the
provisions of gl statutes relative to the proper and complete performance of my duties, and [ am Jumiliar with and accept
the obligutions-of my-position.as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
10 merely reflecirachangeii-the vegisiefed office address,  hareby confirm thut the limited liability company has 55(3?1‘1
notified in wrin’ng}kr{fz.s‘:&hﬁngc. ’ ’

- 2/ l

N N 9[22
S/i'gnuxurc vl Repistened A-{;cnl - \ i l

Division_of_Co}pnraliuns- P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS LS (14



