R L)

230000 HW

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] piex-up [] wam [:] MAIL

(Business Enuty Mame)

{(Cocument Mumber)

Cenified Copies Certificates of Status

Special Insttuctions 1o Filing Cificer.

Office Use Only

R ETIAD

700435260717

- - ]

UL [ SRR Ry




COVER LETTER

TO:  Registration Section
Diwvisian of Corporations

GGHIRLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ANA GAZARIAN

Name of Person

GGIHIS LLC

Firm/Company

175 8WTTH ST STE 1718

Address

MIAMI FL 33130

City/State and Zip Code

ana.gazarian(@ens-ir.com

F-matl address: {10 be used for future annual report notification)

For turther information concerning this matter, please call:

ANA GAZARIAN 786 4439007
at |
Name of Person Area Code & Daynme Telephone Numbher
Mailing Address: Strcet Address:
Registration Section Registration Scection
Division of Corporations Division ol Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810

Tallahassce, 1. 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $55 Filing Fee & Certified Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . R GGlES LILC
[, Name of the limited hiabitity company: -

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited ltability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
175 SW 7TH ST STE [ 718 MIAMI, FL. 33130 175 SW 7TH ST STE 1718 MIAMI, FLL 33130
127282021 1.22000006514
3. Daie of filing/registration in Florida 4, Documeni number
5. (@

Regisiered Agent and Registered Office shown on the recards of the Florida Depl. of State;

ANA GAZARIAN

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
800 BRICKELL AVESTE 1105

MIAMI ‘ Fi.,33|jl Tein

(b)

Eater name of NEW Registered Agent and/or NIEW Repistered Office address:

NEW Registered Office Address:
175 SWITH ST STE 1718

MIAMI ‘ FL33130

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madc, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida hmted hability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the artichey }fllf* or the operating agreement of the limited liability company.

Ana Gazarian

OTi7ed representative of a member Printed or typed name of signee

1 herehy accept the appointment as registered agent and agree 1o act in this capacitv. T further agree to comply with ihe
provisions of all statutes refative o the proper and complele performance of my duties, and [ amﬁ:milim' \1'/‘1;1 and accept
the obligations of my position as regisicred agent us provided for in Chapter 603, .S, Or, if this document is being filed
to merely reflect a chgnge in the regisiered :g]?fcc address, I hereby confirm that the limited tiability company has béen
notificd my writing ofAlis change.

Division of Corporationse P.0. Box 6327« Tallahassce, 1. 32314
FILING FEE: $25.00
INHSIE (2/14)



