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COVER LETTER

TO:  Registration Section
Division of Corpurations

GRANITEREPAIRETC L1.C Z 21000 32016/

Namie ol Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Olfice Change and lee(s) ure submitted for Nling.

Please return all correspondence concerning this matter to the following:

AVRIL M DRAKE

Name of Person

GRANITEREPAIRETC LLC

Firm/Company

3889 S WILLIAMSON BLVD, STE 1403

Adddress

PORT ORANGE, FL 32128

Cnv/State and Zip Code

SEFRANKFORDI304BELLSOUTH.NET

E-matl address: (1o be used tor future annual report nouficaton)

For further intforination concerning this malter, please call:

AVRIL M DRAKT 417 365-2710
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Sureet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

O S23 Filing Fee @ 533 Filing Fee & Certified Copy

INHSIN (2/1)
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursteont 1o the provisions of sections 6030114 or 60130116, Floridu Stanacs. the undersigned linited labifity company

submits the following statement in order 1w change its regisiered office or registered agent, or both, in the Stte of Florida.

1. Name of the limited habtlity company;

GRANITEREPAIRETC LLC

(a) 3889 S WILLIAMSON BLVD, STE 1403
2 {a

Principal oflice address of limiied lability company:

INote: MUST BESTREET ADDRESS)

5889 S WILLIAMSON BLVIL ST 1405
PORT ORANGE, FL 32123

Mailing address of Hintted liability company

{Note: MAY BE POST QFFICE BOX)

PORT ORANGE, FLL 32128
07-13-2021 210003202614
3. Date of filing/regstration 1n Florida 4. Document number
UNITEDR STATE CORPORATION AGENTS. INC
Registered Agent and Registered Office shown on the records of the Flonda Dept. ot Siate:
Registered Ofhee Address MUST BE FLOR[IA ST
5575 SEMORAN BLVD STE 36
=
ORLANDO 32322 % =
l FL ZHh = n
57 7
zh 2 =
=T
(b) ';":_‘-;a -L
R U) -0 r,.n
Iinter nime of NEW Registered Agent and/or NEW Registered Office address Ur:l..-’.. \
"2 2 '
-
AVRIL M DRAKE ECAEC
EREA
NEW Registered {MTice Address: - =
SE3U S WILLIAMSON BLVD, STE 14035
PORT QORANGE

Il the Himited liability company is not organized ender the laws of the Swate of Florida. it is licreby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be dentical. Or,in the case of o Florida linited liability company. it is hereby confirmed thas the change(s)
was/were authorized by an affirmative vote of the members of the fimited Liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited lability company.
v AN Fr. Dratee.

AVRIL M DRAKE
Signature of a member or authorized represemative ol a member

Printed or typed name of signee

! hereby ucevpr ithe appointment as registered agent and agree to act in this capacine, 1 further agree to com
provisions of all stanites refaiive 1o the praper and complete performance of my dutics, énd I am familiar wit
the obligations of my pusition us registered ¢

tor merely refloct a Change i the registered o

f)/_\' with the
¢ rforma ) it Lam th and accep
wwent us provided for in Chapeer 6015, F.S. Or, if this decument is berng filed
flice address. 1 hereby confivm that ihe limited Tiabilin: company has been
nertified inwriting of this change. ' ’ ) ’ '
Sipnature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallabkassee, FL. 32314
INHS TS 12014

FILING FEE: 525.00



