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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Gaby Gvede. Ui

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submiuted for filing,

Pleasc return all correspondence concerning this matter to the following:

Gobacila Grove

Name of Person

Gav Grne LLGC

Firnm/Company

iSO NW H0TH ST

Address

Covud Spv'tmg. YL 330uS
Cl’ly/Sracc and Zip Code

Aavrielaa X a@omarl. (opn .

E-maihaddress: (1o he used for Tulureshnnual report notification)

For further information concerning this matier, please cali;

Gainella Gvove. w454, S0~ 4409
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303

Enclosed is 4 check for the following amount:

%\525 Filing Fee 1 $55 Filing Fee & Certitied Copy

INISIE (2714



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

Pursuant to the provisions of sections 6035.01{4 or 6030116, Florida Statwtes, the ndersigned limited liability company
submits the following statement in order to change its registered affice or registered agent. or both, in the State of Florida.

1. Name of the limited Hability company: Q(lb\ C]YO\% LL-(/
2w 8190 Nw $CTH ST o 8190 NW woTH £

Principal office address of limited tiability company: Mailinp address of lunited liability company:
(Note: MUST BESTREET ADDRESS) (Nole: MAY BE POST OF FICE BOX)

(oval &})\’mfjﬁ' L, 33065 Coval &pvin%& FL . 33065

OM |13 2022 L22000171335

Nl T . . . - .
3. Date of Aling/registration in Florida 4, Document number

s Unifed STated (Qpovation Aaents , TAC .

Registered Agent and Registered Office shown on the records of she Florida Dept. of State:

Y10 Ruwerdide  ANe

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Joesonvili e 32207
o Gdbnella A Grove

Enter name of NEW Registered Agent and/or NEW Registered Office address:

§1S0 NW 40TH {7

NEW Repistered Office Address:

Corad -\SPI’H’\C}& Fi__39C€S

I the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of n Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as atherwise provided in
the articles of organization or the operating agreemens of the limited liabitity company.

B, Gabrielle A Grove

Signature of & member or authonzed representative of o member Printed or typed rame of signee

! hereby accept the appoiniment us registered agent and agree to act in this capaciiv. | further agree to (:()m{u’_v with the

provisions of all siatues relative to the proper and complele performance of my duties. and | am famitiar with and acecept
the obh‘Fallons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered q??h'e address, I herehy confirm that the limited liahilitv company has becn

nortfi%'n writing of this change.

Signature of Registered Agent 1

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00

INHS 18 (2/14)



