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COVER LETTER

TO:  Regtstration Scction
Division of Carporations

SUBJECT: G'vuu’v e wew LLC

Nanie of Limited Liability Company

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

Please return all correspondence concernnyg, this matter to the following:

 _mi%%LJlﬁﬂ§4Qm@iH

Name of Person

Gv(w\~ Liwve we o LLO

Firm/Company

20 Avrvincien St

Addreds

e NMuers | FL . R2G0)
Cil}‘/Statc and Zip Code

Tatre @ Grovk Lke neoo Scobl - (oo

E-maif address</(to be used for future annual report notification)

For turther information concerning this matter. please call:

Crocles coovkbe w2y Tlole - 2760

Namg of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee ‘3/855 Filing Fee & Centified Copy

INHSIR (2/14)



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

Pursuant 1o the provisions of scctiony 605,01 14 or 60307116, FFlorida States. the undersigned limited liability company
snbomits the following statement in order to change its regisiered office or registered agemi. or bath, in the Stare of Florida,

1. Name of the limited liability company: GT'{D LY ( NS f\lw [ l C
2. (a) {b)

Principal otfice uddress of lunited Lability company: Mailing wddress of limuted Tability company:
(Nove: MUST BESTRIEET ADDRESY) (Note: MAYVBE POST OFFICE BOX)

2072 (o Av\;(\c}\{x\ St 2024 /Qr\'mcj-‘xor\ St
Fock Maers FL 330N Fory Muees, EC . Z224Cl

Al ogl 2020 L200002 7, 20 >

)

KN Date of filing/registraton in Flonda 4. Document number
5. () Carmine Ricciolt
Registered Agent and Registerad Office shown on the records of the Florida Depi. of State;
Repistered Office Address  (MUST BE FLORIDA STRELT ADDRIZNS)
270G MNGHheson Ave oy WO
) . .
oA Spr e C L3325 - [Ue
(b =
Enter name of NEW Registered Agent and/or NEW Registered Office address: e &
&:“ -
e = g
Ch\rvr\e s Loonffe & BD
NEW Registered Oftice Address: - _:j ‘_:,_l’g
2 : ' =
4200 Aviocien Sy @ "2
J S T b
F— FARE

FOCe Maers L3300

If the fimited lability company is not organized under the faws of the State of Florida. itis hereby confirmed that after 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 Flonda Tinuted liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited liabititv company or as othenwise provided n
the articles of organization or the operating agreement of the limited hiability company,

Signatire of o member or authorized representative of o member Printed or typed name of signee

{ herchy accept the appoiniment as registered agent and agree 1o acr in this capacitv. | further agree (o cum[){v with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S0 Or. if this document is being filed
to merelv reflect a change in the registered office address. I herchy confirm that the fimited Tiahility company has heen

natified in writing qf'fh}s'/r'hr

Signature of Registered Agnt
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $23.00

INHSLI® (2/14)



