LA2.000H=O15

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP |:| WAIT [] maL

(Business Entity Name)

(Document Number)

Ceriified Copies Certiiicates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

FHNDEIRROMi

800435260708

R k) IS LR NI LI

Lo [

- - 2

o -

L S
R S T

(%] !

. e
: - !
. . L
. . —_— [
S
A

ER

z -




COVER LETTER

TO:  Registration Section
Division of Corporations

GG OAKLANDLLC
SUBJECT:

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

Please return all correspondence concerning this maiter to the following:

ANA GAZARIAN

Name ot Person

GG OAKLAND LLC

Firm/Company

175 SW 7TH ST STE 1718

Address

MIAMI, FL 33130

Citv/State and Zip Code

ana.gazanan{iems-ir.com

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

ANA GAZARIAN ( 786 4439007
at
Name of Person Area Code & Daviime 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. F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE. 32303

Enclosed is a check for the following amount:
w £23 Filing Fee 0 $55 Filing Fee & Certified Copy

[NHSLE (2/14)



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

Pursuant 1o the provisions of secrions 6030114 or 6050116, Florida Statutes, the undersigned timited liabiline compuny
subpiits the following statement in order (o change its registered office or registered agent, or both, in the Stare of Floridu,

i o N GG OAKLAND LLC
. Name of the limited hability company: ™ 1

2. (a) (h)
Principal ottice address of limited liability company: Mailing address of imited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
175 SW ITH STSTE 1718 MIAML FL 33130 175 SW 7TH ST STE 17138 MIAMI FL 33130
01/25/2022 L22000045075
3. Date of filing/registration in Florida 4. Document number
5. {(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ANA GAZARIAN

Registered OYiee Address  (MUST BE FLORIDA STREET ADDRESS)
S00 BRICKELL AVE STE 1103

MIEAME

3313 o R
.FL SRR
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(b) .o U
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: o «» e
LN -0 \
. 2 <

NEW Registered Office Address:

175 SWITH ST STE 1718 o

MIAMI Fl 33130

[f the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the revistered office 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 authornized by irmative vote of the members of the kimited tiability company or as otherwise provided in
the articles gl orggpe n or the operating agreement of the limited liability company.

Ana Gazarian

Signaurdormembeforddiorized representative of a member Printed or tvped name of signee

I hereby accept the appoimiment as registered agent and agree to oct in this capacine. 1 further agree to comply with the
provisions of all siatuies relutive ta the proper and compiefe performance of my duties, and I am ﬁrmiﬁar witl and accept
the obligations of my position as registered agent us provided for in Chaprér 605, 1.5, Or, f/rhi.v document is being filed
1o merely reflect a change in the registered qi}:'ce address, I hereby confirm that the limited liability compam: has been
notifie writing offthis chunge,

[~ ZM/
STgnature of Krgistpfd et

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (214



