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COVER LETTER

TQ:  Registration Scction
Division of Corporations

GRANTIDTS, LILC
SUBJECT:

Namc of Limited Liability Company
Dcar Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submilted for filing,

Pleasc return all correspondence concerning this matter 1o the following:

TAMEKA SHARELL GRANT-MGR

Name of Person

GRANTEDI1IS, L1.C

Firm/Company

17.0. BOX 936014

Address

MARGATE, FL 33093

Citv/State and Zip Code

TAMGRANTI@AQL.COM

E-matl address: (1o be uscd for futurc annual report notification)

For further information concerning this matter, plcasc call:

TAMERA S GRANT-MGR 954 T78-0901
at (__ )
Name 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, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U1 $25 Filing Fee B $55 Filing Fec & Cerufied Copy

INHSI% (2/14)



FLORIDA DEPARTMENT OF STaiN 29 PH 2: 19
Division of Corporations s - i _

'.’T_‘::Li.: Fir il
June 5, 2021

TAMEKA SHARELL GRANT
P.O. BOX 936014
MARGATE, FL 33093

SUBJECT: GRANTED115, LLC
Ref. Number: L21000009872

We have received your document for GRANTED115, LLC and your check(s}
totaling$55.00. However, the enclosed document has not been filed and is being
returrted for the following correction(s):

./
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting.as an.authorized representative.

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

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

Irene Albritton
Regulatory Specialist il Letter Number: 721A00012277

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.01 {4 or 605.0116, Ilorida Statwtes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

o c g - GRANTEDIL15, LILC
1. Name of the imited liability company:

5100 8. W. 6TH PLLACE P.O. BOX 936014
2 () (b) ’

Principal office address of limited liability company:
(Neote: MUST BIESTREET ADDRESS)
6TH PLACE

Maibing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
MARGATLE, I'L

MARGATL, 7. 33068 33093

DECEMBER 31, 2020 121000009872

3. Date of filing/registration in Florida 4.
- TAMEKA § GRANT
3. (a)

Document number

Registered Agent and Registerod Office shown on the records of the Florda Dept. of State:
SI00 SW 6TH PILACIE

N 3
Registered Office Address  (AMUST BE FLORIDA STREET ADDRES! ’ =
»" -

6TH PLACTKE 7 E ]

e . -~ (T

MARGATE 33093 S P

, FL i ¥s) 3

a2 e

P e ged

InCorp Services, Inc, T = e

(b) ' AR
Enter name of NEW Repgistered Agent and/or NEW Registered Office address: T _
o w

[7888 67TTI COURT NORTH

NEW Registered Office Address:

LONAHATCHEE FI 33470

Il the linuted liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida timited liability company, it is hercby confirmed that the change(s)
was/were apthdgzcd By an affimative vote of the members of the limited liability company or as othenwise provided in
the articley *ﬁ-s or the operating agrecment of the limited liability company.

= \aud oreka S Goat

Signature bt & Megber-& authorized representative of o member Printed or typed name of signec

! hereby accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative (o the proper and complele performance of my duties, énd I am familiar with and accept
the obligations of myposition as registered agent as provided for in Chapter 603, 1.8, Or. 17[!1:‘.\‘ document is being filed
to merely reflecra fhange in the registered oﬁce address. I héreby confirm that the limited liability company has been
ih writing

if this chafige.
Joanna Fernandez on behalt of InCorp Services, Inc.

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

FILING FEE: $25.00
INSIS IR (2/14)



