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COVER LETTER
TO:  Regisiration Section
. Division of Corporations

GIA FFF LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teefs) are submitted tfor filing.

Plcasc return all correspondence concerning this matter to the following:

RUSSELL GIRESI

Name of Person

GIA FFF LLC

Firm/Company

9442 BARNSTEAD LN

Address

. PORT RICHEY FL 34668

City/State and Zip Code

tamily fricndsfaithgroupplace@ggmail.com

E-mail address: (1o be used for future annual report notification)

For further information concermng this matter, please catl:

RUSSELL GIRES] 727 5059877
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Encloscd is a check for the following amount:
® $25 Filing Fee O 555 Filing Fee & Centified Copy

[INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
suhmits the following statentent in order to change its registered office or regisiered agent, or both, in the Stare of Florida.

GlA FFF LILLC

Name of the limited liability company:

1.

(b)
Mailing address of limited liability company:

RUSSELL GIRESI
(Note: MAY BE POST OFFICE BOX)

2. (a)
Principal oflice address of limited itability company
{Note: MUST BESTREET ADDRESS)

12203 BEAR TRAP LN

HUDSON FL 34667

L21000159E18

04/06/2021
Date ot ling/registration in Florida 4. Ducument number

RUSSELL GIRESI

3. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Stare:

RUSSELL GIREST 12203 BEAR TRAP LN, HUDSON FL 34667

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
93442 BARNSTEAD LN >, 53
~Mm e
CHEY 4668 ; -'?3 ;
PORT RICHE ., 3466 =
. FL =™ 2= z l
e i )
m::; @ —
DEANNA OLSON e © [
(b) Mo
Enter name of NEW Registercd Agent and/or NEW Registered Office address: -~ ::E f i i
Lo 7> JE—
om & J
ol
o

DEANNA OLSON

NEW Registered Office Address:
0442 BARNSTEAD LN

PORT RICHEY ., 4668
.FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street 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 hereby confirmed that the change(s)
¢ vote of the members of the limited liability company or as otherwise provided in
rating agreement of the limited liability company.
1
RUSSELL GIRES!
rfcd representasive of 2 member Printed or typed name of signee
u]greff to ('nm;:h‘ with the

Signa
Dherebn accept the appointment us registered agent and agree (o act in this capacity. 1 further 2 t T
provisions of all starwres relaiive to the proper and complete performance of mv duties, and { am familiar with and accept
the ohligations of my position as registered agent as provided for in Chaptér 605, 1.8, Or. if this Jdocument is benkgjr/ed
een

10 merelv reflect a change in the registered office address. I hereby confirm that the limited Tiability company has

. Sigifature 0f Registered Agent
Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: 525.00

was/were authorized by an affinmativ
the articles of organization or the

-
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