AZ00000459006

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwan [] mai

{Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

IARETINN

000355235540

t1/23/20--01012--00k

#2590
) e~
- a
Nt ™~
. oD .
* x .
e —ra
".: [ [ ‘_'"
. &
Lo it
L E
R w R
e —
T == o
T

O SIMMONS
JAR 10 2000




COVER LETTER

TO:  Registratioa Section
Division of Corporations

GIEMAIA BUSINESS GROUP LLC
SUBJECT:

Name of Limited Liabilitv Company
Dear Siror Madam:
The enclosed Registered Agent/Registerad Otffice Change and fec(s) are submitted for Nling.

Please return all vorrespondence cancerning this matter 1o the following:

ANA PAULA RAMOS DE SOUZA MAIA

Name of Person

GH MAIA BUSINESS GROUP LLC

Firm/Company

6318 SANDCREST CIRCLE

Address

ORLANDQ._FLORIDA - 32819

Cinv/State and Zip Code

paulacorporativo@umail com

E-manl address: (1o be wsed for Tuturc annual report notilication)

For further information concerning this matter. pleasc call:

Ana Paula Ramos de Souza Maia 07 675 8607
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address;
Repistration Section Registration Section
Drvision of Comporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32303

Enctosed is it cheek for the following amount:
m 325 Filing Fee D) $33 Filing Fee & Certified Copy

INHS IR (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 6030116, Florida Statutes. the undersigned lmited liability compony

suhmuts the jollowing statement in order to chemge its registered office or registered agent, or both, in the Siate of Florida,

1

. . e GH MAIA BUSINESS GROUP LLC
Name ol the limited hability company:
(%) 6228 SANDCREST CIRCLE, ORLANDO-FL 32819
2. (0

(b)
Principal office address of limited liabulity company;

4153 EJ DEERY CT - LAKELAND-FL 32811
(Nare: MUNT BENTREET ADIRESY)

Matling address of iimited liability company:
Note: MAY BE POST OFFICE B0X)
02/10/2020 1 200000459086
A Date of filing/registration in Flonda 4. Docuent number
S (a) UNITED STATES CORPORATION AGENTS, INC
5 (a

Reaisterad Agent and Registered Onlice shown on the records of the Flonda Dept. of Stale:

5575 S. SEMCRAN BLVD - SUITE 36, ORLANDO-FL 32822
Registered Ofice Address

(MUST BE FLORIDA STREET ADDRESS)
5575 S. SEMORAN BLVD - SUITE 36

ORLANDO-FL 32822
. FL B
" a0
s
ANA PAULA RAMOS DE SOUZA MAIA A
(b} S =] -
Enter name of XEW Registered Agent and/or NEW Registered (MTice address e ‘\_') -uf-"'
‘;_ 2 fare ‘._“.:‘u‘
4153 E DEERY CT - LAKELAND-FL 3381} -0 }' -
i o '
NEW Registered Office Address: S o
R 2
4153 EJ DEERY CT - ’:‘" —
o o
LAKELAND

-3
811
R

II'the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agenl will be identical. Or, mn the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwisc provided in
the articles of organization or the operating agreement ol the limited liabitity company,

_,(l)’)a,f 'fau. /C{ ’h%iﬂ')Oj gy @2@, /?7M) ANA PAULA RAMOS DE SOUZA MAIA
\> Signature af a member or authorized representative’ot a member Prsted or tvped name af signee
1 hercby accept the appointment as registered agenl and agree to act in this capacitv. | further agree to comply with the
provasions of ail stantes relative (o the proper and compleie performance of my duties, ind { am famitar with and accet
the obligationy of niy pusition as registered agent as provided for in Chapter 603, .S, Or, if this document is being filed
to merely reflect a change in the regisiered office adedress, | frereby: cunfirm that the limited liabilin: company has been
nutified in weiting of ths change, o

dra rjaww; 10 0 S0y ﬁhgb
bignahuc of Registeied Agent Py ’

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825.00
INHSIR (2744)



