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COVER LETTER

TO:  Registration Section
[ivision of Corporations

SUBJECT: GRUPOGRECA LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered (Mlice Change and feeds) are submitted for filing.

Please return all correspondentee concerning this matter to the tollowing:

ROSARIO ARNAUD DE LA TORRE

Nume ol Person

Firm/Company

18975 COLLINS AVE. UNIT 3404

Address

SUNNY ISLES BEACH. FL. 33160

Citv/State and Zip Code

RARNAUD@FRETTE.COM.MX

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

lFor turther infonmation concerning this matter. please call:

ROSARIO ARNAUD DE LA TORRE at (201 ) 889-5661

Name of PPerson Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.Ox Box 6327
2661 Excecutive Center Circle Tallahassce. Florda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
2 $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHISI® (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuont 1o the provisions of sections 6030014 or 603.01 16, Florida Statutes, the undersigned limited labitiny comypam
suhmits thie following starement i order to change s registered office vr registored agent, or both in the St of
Florida.
. _— L GRUPQGRECA LLC
1. Nuame of the limited liahiliy compiny:

1wy 18975 COLLINS AVE. UNIT 3404 (b 18975 COLLINS AVE. UNIT 3404
Prncipal office address of limited Jiabilty company®

Marling wddress ol fimited linhiliy compuny.
(Note: MUST BE SIREET ADDRLSY) (Note: MAY BEPOST OFVICH [ TIAY)
SUNNY ISLES BEACH SUNNY ISLES BEACH
FL. 33160 FL. 33160
08/10/2018

119000221711

Date of filing/registration in Florida

1y ROSARIO ARNAUD DE LA TORRE

Docament number

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

Registered Ofitee Addiesw (MUST BE FLORIDA STRELT ADDRESS)

155 OFFICE PLAZA DR.
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by ROSARIO ARNAUD DE LA TORRE - e
Enter name of NEW Regivtered_Agent and‘or NEW Registered Office address ~ . fj

o

rJ

NEW Registered Office Address:

18975 COLLINS AVE. UNIT 3404

SUNNY ISLES BEACH Fl 33160

If the limited liability company is not vrganized ander the Tasws af the State of Florida. it is hereby confimied that a fier
the change or changes are made. the Florida sireet address of the registered office and the business olfice ot the registered
agent will be identical. Or.in the case ol a Florida limited liability company. it is hereby confirmed that the change(s?
wasiwere authorized by an affirmative vote of the members of the Hmited Rability company or

(he articles of organization or g

as otherwise provided 1
he operating agreenent of the limited liability company.
” R mmoamel/ ROSARIO ARNAUD DE LA TORRE
A
Signature of 4 member or authanzed representative of a memher
I hereby accept the

Printed o1 typed name of signee

g t appoinlment as regisiored agent and agred o act i this capucine 1 further agree (o com
provisions of all starnies relarive 1o the proper amd complete performance of my duti f

the oblivations of my poxition s registered

ter merehe refle

sfv with the
ex. el £ am familiar with ¢
it aas provided jar in Claprer o, TR :
i of o change in the registered o
notified e

rimd accept
i ! C O S docunnent i hoine fifed
A Yir adiresy, | hereby conjirm thar the fimitcd Tiabiin compeany hus Been

ring of this changv.

wYWw

Sienature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, F1 32314
FIt.ING FEE: S25.00
PNPISIS (2013



