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Co, , * COVER LETTER

TO:  Registration Section
Division of Corporations

GTP BRANDS LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

NATALIYA GONCHAROVA

Name of Person

GTP BRANDS LLC

Firm/Company

RASONW 68TH STREET UNIT #]

Address

MIANIL FLL 33166

Citv/State and Zip Code

gip.brands @ gmail com

E-mail address: (1o be used for tuture annual report notfication)

For further information concerning this matter. please call;

NATALIYA GONCHAROVA 954 2349-2292
at }
mName of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce. FIL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassce. F1L 32303

Enclosed is a check for the following amount:
= 525 Filing Fee O $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. e LIMITED LIABILITY COMPANY

Prosuant (o the provisions of sections 6030114 or 6050116, Florida Stanes. the undersigned limited fighility compuny
submits the following statement in order to change its registered office or registered agent. or both, in the State af Flewida,

. . - GTP BRANDS LLC
b Name of the limited liability company: ‘

GTP BRANDS LILC GTP BRANDSLIC
2. {a) (b)
Principal office address o limited liability company: Mailing address of limited lability company:
WWNote: MUST BE STREET ADDRESS) (Notw: MAY BE POST OFFICE BOX)
S45) NW ORTH STREET UNIT #1 8450 NW 68TH STREET UNIT #]
MIAMIL FL 33166 MIAML FL 33166
021172021 1L2TOUOOT IR 2]
3. Date of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Office shovn on the records uf'the Florida Dept. ol State:

ANDREY GENSAR

Registered (ffice Address (MUST BE FLORIDA STREET ADDRESS) o2 '(
12820 82ND LN N = G
WEST PALM BEACH L 334212 SL IS
(FL o
\
-
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office address: ny
o

NATALIYA GONCHAROVA

NEW Registered Oifice Address:

SA30 NW 6RTH STREET UNIT #1

MIAMI Fl 33166

[F'the himited liability 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 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 limited liability company. it is herehy confirmed that the change(s)
was/were authorized by an atfirmativgA%te of the members of the Hmited liability company or as otherwise provided in
the articles of orgapization or the rating agreement of the Hmited liability company.,

NATALIYA GONCHAROVA

Signalure ol"a member or authdrtzed representative of a member Printed or s ped name of signee

herehy accept the appoiniment us registered agent and agree 1o act in this cdpacity. | further agree (o complvwith the
provisions of all statutes refative 1o the proper and complete performeance of niv dutics, and | umﬁnni!iur with and accep
the obligations of niy position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
1o merely reflect u change in the regisiered n} ice address, 1 hereby confirm that the limited Tiabilin: company has been
notified in writing of this change. v ' ’ | )

A GenSal

Signature of Regisidred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: 825,00
INHSTE 2/



