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COVER LETTER

TO:  Registration Section
Division of Corporations

G & GGROUP REALTY LLC
SUBJECT:

Name of Limited Liability Company

Dear 5ir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANNA GALILOVA

Name ot Person

G & G GROUP REALTY [LLC

Firny/Company

2424 N FEDERAL HWY #4171

Address

BOCA RATON. FLORIDA 33431

City/Stare and Zip Code

INFO@ASGTAX.COM

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

For further information concerning this matter. please call:

ANNA GALILOVA 561 843-0219
at{ )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the Tollowing amount:

m S25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes. the undersigned limited liabilitv company
subnits the following statement in order to change its registered office or vegistered agent, or boih, in the State of Florida.

. - Dy G&GGROUP REALTY LLC
1. Namw of the Timited Liability company: e !

2. (a) (b)
Pancipal office address of limited Hability company: Mailing address of timited liability company:
(Noge: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
19790 W DIXIE HWY STE 600 19790 W DIXIE HWY STE 606

VHAMIL FLORIDA 33180 MIAMI, FLORIDA 33180

TUNE 1,2021 L2i000252611
3. Date of filing/registration m Florda 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

ANNA GALILOVA S 23
m ™~
— —
Registered OMfice Address MUST BE FLORIDA STREET ADDRESS) I g b~ o
250 174TH STREET #1505 > T
(%) 1 grom—
) *_"7-’( [ OO
SUNNY ISLES BEACH 33160 s
JFL -5 = kR
24w U
(b} : o =
Enter name of NEW Registered Apent and/or NEW Registered Office address: o

NEW Repistered Oftice Address:
2424 N FEDERAL TIWY #4114

BOCA RATON E__L.’J}-'-U-I

[F the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be tdennical. Or.in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Tiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

- A
«4}2 G:/Q« Uy NNA GALILOVA

Signature of a member or aufhorized representative of a member Printed or typed name of signee

[ herehy accept the appointment as vegistered agent and agree to act in this capacite. I further agree to comply with the

provisions of all statntes relative to the proper and complete performance of my duties, and | ‘(un_]%:mif.fm' with and accept

the obligations of my positiont as registered agent as provided for in Chapter 603, F.S. Or, if' this document is being filed

to merelv reflect a change in the registered the address. 1 hereby confirm ihat the limited Yiahilitv company has bcen

notfied in seriting of this change, ' '
N

Signature of Registered Agent

Division of Corporationse P.(). Box 6327# Tallahassee, F1. 32314
FILING FEE: $25.00
INHSER (2/14}



