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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FVCH’@CLL{ Flow) \/OQOL LLC

Name of L imitel Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

CCU’(jﬂ Hamblen

Gratetul Flow Voga LLC

F lrm/(,ompdnv

[Yil Princesg gﬁ‘oa/ P+

Address

NapleS, FL 3419

City/State and Zip Code

6\ra+€%l4mto Vo ga (@ gmail. com

" E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carun  FHoamblen a K04y _347- 5y

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle ‘Tallahassce. Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
0 825 liling Fee EI/ESSS Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

i. Name of the limited lLiability company: Gi’CH@CLIf FI@M} yaﬁﬁ Z—L'C
2 @ _(Grateful Flow ‘;/gﬁa L.L.C w_ Grarefzd Flow Yoaa (L
Principal office address of imitedHability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited Iiub,ilil}‘{ompany:

{Note: MAY BE POST OFFICE BOX)
[ Y1 Pr.‘ncecg Sabal (/Jr.

|41 Princecs Sabal Pt
Naples, Fr 2414 Naples, Fr 34119

June 14, 018 L 1I8COO 14 312K
3 Date of filing/registration in Florida 4. Document number
Cw Ledal INC Cotporake Services dne.

I{cgistcrcd;(},gcnl and Registered Office shotn on the records of the Florida Dept. of Sute:

5237 Summerlin Commons

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Cwite Y00
For+ Meéyers

Seps ~2

. D077 =B

J - — ER |

w _ Caryn  Hamblen T

Enter name of n."’r‘.w Registered Apent and/or NEW Repistered Office address: :" . - o b

- ) b

e ' 5.;3

e Poncess Sabal Point om

NEW Registered Office Address: 5 “
‘-

Mapieﬁ oL 3YlY

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that atter
the change or changes are made, the Fiorida street address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the argicles of organization or the operating agreement ot the limited liability company.
( UAN ? fﬁmﬁ

2y Carun Hambien
Signature of 1 ember or authorized representative of a member J Printed or tvped name of signee
! hereby accept the appointment as registered agent and afree (0 act in this capacity. I further
provisions of all statutes relative to the proper and complefe i
the obli;:
for mere

iar with and accept

agree (o comply with the
performance of my duties. and I am ﬁrmﬂ th an
ations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
v reflect a change in the registered office address, 1 hereby confirm that the timited Tiability company has been
m)r(ifed in writing of this chunge.

Signature of Reistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
NHSITE (214



