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COVER1LETTER -

TO:  Registraton Section
Division of Corporations

TOTHE GRAVE LLC
SUBJECT:

Name of Limiied Liabilny Company
Dear Sir or Mvadam:
The enclosed Reaistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Sheacul Simmons

Name of Person

United Agent Serviees

Firm/Campany

221 N Broad St

Address

Middletown, DE 19709

City/State and Zip Code

comphance@unitedagentservices.com

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

For further information concerning this matter. please call:

Sheneal Simmons 302 894-T7 17
atd )
Name of Person Area Code & Davlime Telephone Niinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite $10

Tallahassce. FL 32303

Enclosed is a check for the following amount:
o $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant (o the provisions of seetions 6030114 or 603.0116, Florida Siatwes, ihe wndersigned mited liabiline company
subniits the following statement in order 1o change its registered office or registered agent, or boih, in the State of Florida,

- . AT, TO THE GRAVE L1.C
. Name of the limited liability company: ™

2. () (b)
Frincipal ollice address of limited liability company: Mailing address of limiied hability company:
UNote: MUSNT BE STREET ADDRIESS) fNere: MAY BE POST QFFFICE BOX)
JOOR SEATHCT 3068 SEATICT
HOMESTEAD, FLL 33033 UN FIONMESTEAD, FL 33033 UN
03/12/2020 .20000080143
3. Date of filing/registration in Florida 4. Document number
3. (&)

Registered Agent and Registered Oice shown on the records of the Florida Depl. of State:

GONZALEZ GARCEA, FELIPE. IR

Registered Ottice Address MUST BE FLORIDA STREET ADDRENS)
68 SE4THCT

HOMESTEAD 33033

(b)

Fnter mame of NEW Registered Apent and/or NEW Registered Office address:

RIS

UNITED AGENT SERVICES LLC

NEW Registered Oftice Address:

Y100 Conrov Windermere Rd #200-LAS

Windermere 34786

[T the Timited liability company is not orgamized under the laws of the Siate of Florida, it is hereby continmed thai atier the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or,in the case of a Florida Hmited liability company, it is heeeby conflirmed that the change(s)

; bers of the lumited fiability company or as otherwise provided in
of the limited hahility company.

- Sheaneal Simmons

Signaifire 0f a member or authorized representative o' s member Printed or typed name of signee

{ herehy ueeept the appointment as registered agent and agree 1o act in this capacing. [ further agree o comply witls the
provisions of afl statutes refative o the proper and compleie performance of mv dwies, and [am ﬁunihar wil’{r and accepr
the obligations of my position as registered agent as provided for in Chgpter 605, F.S. Or. i this document is being filed
to merelvfrefbect a chapge in e regigrered rgﬁfcc accdress. [hereby confirnt that the limited tiability company has been

unn_’ﬁe«?’w vhiting of this chaifee. d\/‘_/

{
Signatfire of Registered Agentea

Division of Corporationse P.(}. Box 6327 Talluhassee, FL. 32314
FILING FEE: §825.14)

VHS TS (2714



