LZ0 000 150401\

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  []war

[] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUNREAT

600349049246

Gt/ ms ame e
T A&, U=—UilG2—~55

r+5 io

=
-:‘I..n g
Zx= < T
o R o=
.
oo T O
Mwv o

-
PRAD - &)

TQ O"t('@ /&o




COVER LETTER
TO:  Registration Seetion

Division of Corporations

SUBIECT: __ (9rasS Cham pS, L j2é

" Name of Limited L ability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

_G_tt&QQ\.O_ELUQ { Jm,

Name of Person

Grass (hampes LLC.

}'"irm)Cnmpnn_\*

23595 SE Vetevans Memarial PHwy 59727

Address

Poct Sant lucie, FL 3498

Citv/State and Zip Code

Eomail a:i-i;Q’ Cu:a_;‘:ﬁ Ql’lﬂ‘-m S_LQ(

(10 be used for Iulm annual rgpart notification)

FFor further information concerning this matter, please call:

792 3y2- 32640
Gre.coc Ao \—\\,\e Xa (et ) o e Q—

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tulluhassee. F1L 32314 2413 N. Monroe Street. Suite 8110)
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
“.’6‘35 Filing Fee O $55 Filing Fee & Cenilied Copy

[NHS18 (2/14)



.

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

Pursuant to the provisions of sections 6050174 or 6030116, lorida Statutes, the wundersigned limited fiability company
submits the following stetement in order 10 change its registered office or resistercd agent, or both, in the State of Floridea,

1. Name of the Timited liahility company: GLr_QL_Sj Cl\_&m_p S i Lo

> ) 2255 SE Neterans MeMarial QEML( (h_A355_ SE Ve teranS memorial Pk

Principal vitice address of imited liability company;

Muiting address of limited lability companys:
tNote: MUST BE STREET ADDRESS) {Note: MAY BE POST (FFICE BON)

%8427 _#R8Q27
Gory Savat Lucie, FL 34GES & Sb Lueh 4G5

June 02.32,0'2_0 _L2000015040)

Date of tiling/registration in Florida 4. Document number

(@) _Q:t\:&naLD__E\uﬁf J\‘ a.

Registered Apent and Registered CHTice shown on the records of the Florida Dept, of State:

_Q;LD_LQS_S%LC&QM_(‘ e e

Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS)

led

[

r\)Q\'l\‘ Soont lucie K_344953
i _ Coecardo Huerin

Enter name o NEW Registered Apeat and/or NEW Registered Office address:

4 '33SSVHVTIVL
15 30 AYVLIIHNIES
42:€ Wd L2707 0202

2255 SE Vedecans MeMorial Wy K814

NEW Registered Ottice Address: 1

Port Sant LU\C‘JQJ EL 3‘!‘?85—_

Yor¥ Saink Lucie % _3AYHEC

Ifthe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Tiability company. it is 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 artigles of organization ar the operating agreement of the limited liability company.

Gecac

Prirted or tvped name of aignee

Signature of a member or autfiorized representative of o member

L herebhy aceept the appointiment as registered agent and agree (o act in this capacine. ] further agree to comply with the
provisions of oll stantes relative 1o the proper and complete performance of niy dwties. and [ am familicr with and aceept
the obligations of my position gy registercd agent as provided for in Chaper 603, F.S. Or, if this document is being filed
to merelt reflect a change nghe regisigred fy-‘aﬁc'c‘ address. [ herehy confirm thar the limited Tiabiline company s heen

notificin writing nif'!/n.\' c

StEnawre of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (X4}



