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FLORIDA DEPARTMENT OF STATE e
Division of Corporations

November 3, 2021

BERNADETTE GIRVIN
127 N MAGNOLIA AVE
ORLANDOQ, FL 32801 US

SUBJECT: GG GROUP VENTURES, LLC
Ref. Number: L20000373976

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 921A00026849

www.sunbiz.org
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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

i
¥
SUBJECT: __{ /)ﬂ (;q ( ;zl.i?_ '3 ces L
Name of Lumted Liability Company
Dear Sir or Madan
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

S eusrere. (oavind

Name of Person

CiFln Slurisds

Firm/Company

19F ad Ut gntolin the.

Address

Ol banso F 3235 |

City/State and Zip Code
_Der

biméjﬁ' aaceal! (o
E-mal address: {10 be use

for future annual report notification)

For further information concerning this matter, please call:

&Ma_dm._&@ o w Mo (o2 F 004l

Name of Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenure of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Strect, Swite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
525 Filing Fee A 335 Filing Fee & Cerufied Copy

INHSES (2/14)



- b:'TA'l‘[:l-f\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans 1o the provisions of seciions 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company:
submits the folloving statement in order 1o change its reyistered office or registered agent, or both, in the State of Florida.

i, Nume of the limited Liability company: { ;l( ;r_'j[ C:QZ{[M ‘ ) \,{é“

1.4
2 12 F Al JH A adolia Ave. o _(92F AL [ Agaloha Fe.
Principal oftice address of Hmited liability company: Mailing address of Timited liability company:
|Nerte: MUST BE STREET ANDRESS)

(Note: MAY BE POST OFFICE BOX}
O banro,_Fr 3980 | Ol bawnro, FZ 38|

12 [08 /2000 L 200003 F 394 H (v
3 Dhie of{ﬁlingl'rcgislration n Flonda 4. Document number
L] ] .
5. o (Clawnio C-fa,m.ﬁm/
Registered Agent and Registered Oftice shown on the records afthe Flonda Dept. of State.
(9 F AL IMagrlolia Ave . 2, B
Registered Office Address {;\f‘f/’ST BE FLORIDA STREET ADDRESS) —_t— -
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Enter pame of NEW Registered Agent and/or NEW Repistered Office address: S

"0

(2 F Al [Naarlolisa— Be

NEW Ruegistered Office Address:

ORlaxpo v Fh80l

If the limited liability company is not organized under the faws of the State of Florida, it is hereby contirmed that afier 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oreanization or the opgradng asgreement of the Thimited liability company.

d /CLLCD{ D0 Kj’[&ﬂ(//mt/
Printed or typed name of signee
{ hereby accept the appointmeni as registered agent and agree (o act im this capaciiv. |1 further agree 1o comply with the
provisions of all stanates relative (o the proper and complete performance of my duties, and [ am ﬁmrih'm' with und accept
the obligations of my position us registered agent as provided jor in Chaptor 603, F.5. Or, r] this document is being fifed
1o elv peflecta change in the registered office address, | hereby confirm that the limited Tiability company has beéen
' il writifig of thisgthange.

wpl 2 member

Division of Corporationse P.0. Box 6327e Talluhassee, FL 32314

FILING FEE: 525,00
[NHSTS (2/13)



