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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850) 224-8870 - !-B0O-342-8062 - Fax (850)222-1222

GENEVA SPRINGS, LI.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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COVER LETTER

TO:  Registration Section
Division of Corporations

GENEVA SPRINGS LLC
SUBIJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change

and fee(s) arc submitted for filing.

Please return all currespondence concerning this matter to the following:

Jarred Elmar

Namec of Person

The Geneva Group

Firm/Company

2150 SW 10th Street, Suiie B

Address

Deerfield Beach, Florida 33442
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City/State and Zip Code

jarred@genevagp.com

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

For further information concerning this inatter, please call:

Brian Abelow 954
at

323-1023
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL. 32314

Enclosed is a check for the following amount:
0 525 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassec, FL 32303

0 355 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

.o e GENEVA SPRINGS LLC
L. Name of the liinited liability company: l r

\ 2150 SW |0th Street, Suite B 2150 5W 10th Sireet, Suite B
2. {a) (b)
Principal office address of limited liability company: Mailing address of iimited liabiiity company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Beerfield Beach, Florida 33442 Deerficld Beach, Florida 33442
04/19/2021 L21G0D167216
3. Date of filing/registration in Floridu 4. Documeni number

COHEN, ADAM, ESQ

Registered Agent and Registered Office showa on the records of the Florida Depl. of State:

c/o The Geneva Group

ey
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
2150 SW | 0th Street, Ste B o
Deerficld Beach .. 33442 - :
FL Lo
Brian M. Abclow, Esq. i;..,.._
(b) 7

Enter name of NEW Repistered Apent and/or NEW Registered Office address:

Benson Mucei & Weiss PL

NEW Registered Office Address;
3561 N, University Drive, Suite 102

Coral Springs 33067
pring FL

¥

If the limited liability company ts not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or chﬂngcs?mgc, the Florida street address of the registered office and the business office of the registered
agent will be idgmircal. Of, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were a orizcd}v'an affirmative vote of the members of the limited hability company or as utherwise provided in

the artigkeS of orgapiZalion or the operating agreement of the limited liability company.
W- Manager
e

{ Signatiire pf anEmber or authorized representative of a member Printed or typed name of signee

1 herply accept the appointment us registered agent and agree 1o act in this capacity. [ further agree to comply with the
proyisions of all states relative to the proper and complele performance of my duties, and ! am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is bein Sfiled
o merely reflaet ' A tred o]%ﬁc:(ﬂ address, I hereby confirm that the limited tiability company has 5%0!1
na g

e T Reg siered AgTRT

Division of Corporationse P.(0. Box 6327 Tallahassec, FL 32314
FI1INGC EEE Y5 ON



