ARZ1LOB0%I1\56F

{Requestor's Name}

(Address)

(Address)

(CitylState/Zip/Phone #)

[Jrckur  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIMCRREHE

000378645010

01/03/22--01027--03] w25, (0

o ™2
—irm S
_‘1—_{(—7 [t ]

— 0 [ =7
- = 8y
2l T
o ! nexze
T o
5= .
s oz i
R e
e
RO
=R

g S“‘oulOHb
2w



COVER LETTER

TO:  Registration Section
Division of Corporations

GRNDCTRL LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing,

Please return all correspondence conceming this matter to the following,

Jack Sweeney

Name of Person

GRNDCTRL LLC

Firm/Company

11613 Grand Bay Blvd

Address

Clermont, FL 34711

City/State and Zip Code

Jackhsweeney Lgagmail.com

E-mail address: (to be used for future annual repont notification)

For further infonmation conceming this matter, please call:

Jack Sweeney 352 630-3392
at )
Namc of Person Area Code & Davtune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
K/SQS Filing Fec 0O 8§53 Filing Fee & Cerutied Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

—

(a)

Pursnuant 1o the provisions of sections 603.01 14 or 605.0116, I'lorida Stanes. the undersigned limited tiability company
GRNDCTRL LLC
11613 Grand Bay Blvd. Clermont. FL

submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida.
Name of the limited habihity company:
2

(b) 11613 Grand Bay Blvd, Clenmeont. FL
Principal otfice address of himited hability compainy: Mailing address of limited liabilitv company:
{(Note, MUNT BI STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/0272021 L2100051 1557
3. Date of filing/registration in Florda 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS. INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
3575 5. SEMORAN BLVD.
~
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRENS) en ‘?_,
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Jack Sweeney s F ‘L’&,.J
(b) Thy €T
Enter name of NEW Repistered Agent and’or NEW Registered Office address: - ;_-x ~
A
TR
NEW Registered Oflice Address:
11613 Grand Bay Blvd
Clermont 34741
¢ _FL

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authonzed by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited hability company.

Q&aé SWW

Signature ofd metnbet o1 authovizad (gitesentative ef o member
3

the obli

fo merc‘%

Juck Sweeney
Ve

! hereby aceept the appoiniment as registered ayent and ugree 1o act in this capacity. [ flrther agree to comply with the
ations of my position as registered a

Printed or tvped name of signee
provisions of all sianaes relative 1o the proper and compleie performance of my duties, and [ am familiar with and accept
notified in :-frmg 07 this change.

flecia change n the registered office address. | herehy confirm that the limired liability: company has heen
Signature cdRegistered Agenl

sent as provided for in Chaptér 605, F.8. Or, if this document is being filed
[4

INHS18(2/ 1)

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



