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COVER LETTER

TO:  Registration Seetion
Division of Corporations

GROVECONONIE, L1LC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Courtney Proelrock

Name of Person

Anderson Business Advisors

Firm/Company

3225 Mcleod Drive, #1100

Address

LLas Vegas, NV §9i21

City/State and Zip Code

ragdandersonadvisors.com

E-mail address: (10 be used for future annual yeport notification)

For further information concerning this matter, please call;

Courtiey Proefrock ROO T6474)
al )
Name af Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Steeet, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
W S25 Filing Fee 0 855 Filing Fee & Certified Copy

INFISTE {2/14)



ST'A'I‘EI\'I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned timited liabiline company
submits the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida,

GROVECONONE, ILILC

22 MELISSA CRESCENT
(b)
Mailing address of limited liability company:

L. Name of the imited liability company:

2 (a 22 MELISSA CRESCENT
Principal affice address of limiwd lability company:
(NVorer MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
NORTIH BAY, ON PICIM-8 CA

NORTH BAY, ONPICIM-8 CA

[L21000522057

12/10/202]
Document number

Date of filing/registration in Florida

JEFFREY BOVARNICK ESQ.

5 ()
Registered Agent and Registered Otffice shown on the records of the Florida Pept. of State:

(MUST BEE FLORIDA STREET ADDRESS)

Registered Office Address

13002 PALMETTO PARK RD SUITIE 330
BOCA RATON . 33432 & P
' . FL T2
o 2
— ]
. It
Anglerson Registered Agents, Inc. ;-—-J 2 ! F
() =1 \ ——
Enter npme of NEW Registered Agent and/for NEW Registered Office address E:— _ —_— ﬁ ’
- !
e o= I
625 K, Twiggs Sireet, Suite 110, My =
05
—~3  ~
m™m on

NEW Registered Office Address:

Tampa ., 23602
P FL
I the limited liability company is not organized under the Lows of the State of Florida. itis hereby confirmed that after the
change or changes are made., the Florida street address of the registered otfice 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)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articies of organization or the operating agreement of the limited liability company.
Courtoey Proetrock

Courtrney Proefrock
Printee or typed name of signec

Signature of a member or authorized represcatative of @ member
[ hereby accept the appoiniment ay registered agent and agree to act in this capacite. [ further agree 1o com
provisions of all stattes relative to the proper and complele performance of my duties. and { am Jamiliar wit
the obligations of myv position us i'(.’g'f.s'[(’l‘(-‘(/ agent as provided for in Chapiér 603, F.S. Or, i this document is being filed
to merely reflect a change in the registered nbicc adedress, I herehy confirm that the imited liability company has been
notifid in swriting of thes change, ™ B o ’ '

[){1-' with the
h and aceept

Signature of Registered Apent
Division of Corporationse P.0). Box 6327e Taliahassee, FI. 32314



