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

Pursuant 1o the provisions of secrions 603.0114 or 605.6116. Florida Statutes, the undersigned limited linbility compuny
submits the following statement in order o change its registered office or registered agent, or both, in the State of

GROMARKS LLC

Florida.

1. Name of the limited liability company:

() (b)
Paucipal oflice address of limited lability company: Maling address of limited Lability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
01/20/2021 121000035615
kR Date of filing/registration in Florida 4, Document number
5. (uy SUPERBIZ REGISTERED AGENT, INC.

Registered Agent and Registered Otfice shown on the recards of the Flosida Dept. of State:

5647 110TH AVENUE NORTH

(MUST BE FLORIDA STREET ADIMRENS)

Hegistered Othee Address

ROYAL PALM BEACH 11.33411 -
"B ns
» Registered Agents Inc. T =
Enter name of NEW Registered Agent and/or NEW Registered Office address: { - E
wioo .
7901 4th StN 5w =
NEW Registered Office Address: ;}: ::-I- <
STE 300 Sy @
or, 9N
- e

St. Petersburg (1.33702

If the Timited fiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical, Or.in the ease of a Florida limited lability company, it is herehy confirmed that the change(s)
was/were atthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.
H

Pl 1obl Riley Park

Signature of a member of authorized epresentative of a member

! hereby accept the appoiniment as regisiered ageni and agree to act in this capaciiy. 1 further agree 1o com v with the
provisions of all statutes relative 1o the proper and complele performance of my duiies. and | am jbumi!icu' with and accept
the obligations of mv pesition as registered ugent as provided for in Chapter 603, F.5. Or. if this documeni is being filed
to merely reflect’ a chunge in the registered ujs we address. | héreby vrmﬁ/rm that the Limited Tiability company has been

natifjed mapriting of thiy change.
M Bill Havre - Assistant Secretary

Signatere of Registered Agent

Printed or typed name of signue

Division of Corporationse P.(). Box 6327e Tallahassec. F1. 32314
FILING FEE: $25.00

INHS1842/134



