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

-

Pursuant to the provisions of seciions 0030114 or 6030116, Floruda Stantes. the wndersidned timited habilin: company
submits the following suttement in order to change [t regisiered office or registered agent, or poth, in the Swte of
Florida, ; .

. . Lo C g Graywood LLC
. Name of the Imited hability company:

2o bl
Principal otfice address o limited Habalite company: Mailing addiess o Tommed Babsiiy company:
1 Noter MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BON)
01/27121 L21000049252
3. Date el filing/regisiration in Florida 4,

Documeni number

S REPUBLIC REGISTERED AGENT LLC
N ‘ e e L ea 4 e A r S r e A et e e e ey e e &R A AR R N A AR A R A A A A R R R R R R TR RT AW e a4 wr o 4
Repistered Agent and Rewistered Otfice shown an the records of the Florada Depto ot Suater
1150 Nw 72nd Ave Tower |
Reistered Oifice Address (MUST BE FLOKIDA STREE D ALDRESS)
Ste 455
Miami - 33126
i =
Registered Agenis inc i
th) \'-l_;';.1 5
Enter name of NEW Registered Apent andrr NEW Registered Office address r\t‘)
op) -z
7901 4¢h St N - =
NEW Repsered Office Addrass [P%)
STE 300 N

St. Pelershurg

. 33702
L.

[f the Himited liability company is not organized under the laws ot the State ot Florida, it 1s hereby confinmed that afier
the change or changes are made, the Florida sireet address ol the registered oitice and the business office of the registered
agent will be identical. Or. in the case of a Florida Himited Hability company. it is hereby confinmed that the change(s)
was/were awthorized by an affirmative vote of the members of the imited Hability company or as otherwise provided in
the articles of organivation or the operating agrecment of the Hoited Biability company.

e e Robin Jones
Stgnatue ofamember o authorized representative ol amener

Printed vr syped mane o signge

! herehy acoept the appainmrent as regisiored agent and agree to act in this capacity, | further ageee to comply with the
provisions of all stawes relaiive 1o the proper and complete porformance of my diiies. and ! am }:uuiﬁm' with and aceept
the obligations of my position as registéred agent as provided for 0 Chapter 603, 8.5 Or, if this document is being filed
to merel reflect a change i ihe vegistered office address, herehy confirn that the limiied Tiabilin: company has been
nextiticd in writing of s change, h '

o . -
N )i(ﬁ 4 ' {1?*2‘15 Dawvid Roberis

- Assistani Secretary
Stenature-b Repistered Agen:

Division of Corporationse P.O. Box 6327 Tallahassee. F1L 32314

FILING FEE: $25.00
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