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FLORIDA DEPARTMENT OF S'I‘E.‘I‘fél‘“r "“‘
Division of Corporations

January 8, 2022

LINDA ZANT
13218 W BROWARD BLVD
PLANTATION, FL 33325

SUBJECT:. GROVE FREEPORT QOZB, LLLC
Ref. Number: L21000025287

We have received your decument for GROVE FREEPCRT QOZB, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 222A00000587

WWw.sunbiz.orge



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\Q\KD\/‘C WM QOZ Wil

Name 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 concenmng this matter to the following:

\_,\ r\c\‘&- Zant

Naine of Person

Dalod it LLC

F'irmlC‘ompany

12 302w YWawand Bivd

Address

Vard akion FL 2322€

City/State and Zip Code

7 0 Rl con~

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

For further information concerning this matter, please cail:

L_inda Ton F a M Abl- 090D

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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:

[ $25 Filing Fee 3 %55 Filine Fee & Centified Cony



S-TATE'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Purswant to the provisions of sections 605.0114 or 605.0116. Florida Statures, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth. in the Stute of Florida.

[. Name of the limited liability company:

asve. @ﬁﬂg‘:d\r Qozes LLEL

2. {a) (b)
Principal office address of limited liability company: Mailing address of Himited liability company:
(Noteg: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
122 1€ W oward Blud
Wl rdechion L 2323 S
A ol LA 1O6004 SART
3. Date of filing/registration tn Flonda 4.

Document number
5. (a) @,Of Qo((»'«lﬂoh Servica O‘Dr\'\pcu\,q

Registered Agent and Registered Office shown on the records of the Florida Tlept. of State:

o =2
o ] s
. - =z ™
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) - ; "-’.ﬂ]
: - T e
120 Hays S 2% =
Ve Mahessee JFL__ 32200 0o = G5l
m =
-.:"-I o5 5 @
(b) \—\ e¥( ( Gacdnaa TR 0
Enter name of NEW Registered Agent and/or NEW Replstered QOffice address; om0

NEW Registered Office Address:

V23R W Bvowoend BwA
Vantetron

FL__ 3535

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will beg

entical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wereg ized po an affighative votc of the members of the limited liabitity company or as otherwise provided in
the arti gaplzation o wgpccmcm of the limited liab

%ompany.
Yo & Qourdnon
Signatitre of a member or authorized representative of & member

Printed or typed name of signee
[ hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further
provisions of al,

0115 ¢ statutes relative to the proper and complete performance of
the obligatigndof my position as yegistered ¢

agree to comply with the
rg%) duties, cned I am ﬁmu’linr with and accep!
wgent as. provided for in Chaptér 605, F.S. Or, .1/
tw merely pfecPa chgffee in thfiegistered oﬁme address, I hereby conﬁé) i
notified g forg apthns chagke.

. this document is ber‘:}g filed
‘m that the limited

iahitity company has beéen

Signaturedof Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSLR (214)



