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COVER LETTER
TO:  Registration Section
Division of Corporations
—
SUBJECT: Gl

CoPTWARE  ColPALY /i c

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Flrbi v OounHs 2

Name of Person

X4 SofF T WARE
Firm/Company

G0 LEHow $RoVE

c
Address

CoMPANY ( (¢

A |

/16 boocne JFPL. 32904

Ci[y/é[illt‘ and Zip Code

GRSOFTWARECD @ HoTHAWL , Cord

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

For lurther intormation concerning this maiter, please call:
~— : !/._ i e - / 2
C’PQIAIU DoNZULE 2 ai ( %5""/} “‘9-75‘_/*54:37

Nuame of Persun

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Arca Code & Davtime Telephone Number

Street Address:
Registration Scction

g0 0L vV R ELALAL

Division ot Corporations
The Centre of Tallahassee
2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303
Enclesed is a check for the following amount
& $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS1s (2/14)



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

Pursuant to the provisions of secrions 603.0114 or 6050116, Floridu Staies. the andersigned limited liabiin: company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of Florida.
1. Name of the limited Hability company:

. (a})

GR SeFTWARE Com PANY (L C
2

(b)
Principal ofTice address of limited hability company:
(Note: MUST BESTREET ADDRESS)

(70 (TFlor G poye AUE
HElbouue , FL.

Mailing address of limited liabtlity company:
tYoie: MAY BE POST OFFICE BOX)

670 Lo CredE pus
32904

Melboove, FL. 3290y
0 /ox/ 2022 L 220090/79%0¢
3. Date ufﬁling}rcéistratiun i Florida 4. Dacument number
5w ZEMNBGLSINESS

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

(MUST RE FLORIDASTREET ADDRESS)
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(b) T
Enter name of NEW Registered Agent andfor NEWW Registered Office address: - -
— =
i" — ’11 nu — - — o«
CFRAN TobZilre / 5R SofTWARE cou PAVY (Lc
NEW Registered Office Address: /

670 LEMOM G 2oVE AULC.
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I the limited hability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business oftice 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 autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opertting ppreement ot the limited liability company,

- — N —
L 7 EER2H N DonZAler
Signature vf'a member or :ul:hnrizcd(rcprcs?dni\'c of :1/7Eﬁhcr Printed or typed name of signee
{ hereby accept the appoimiment ax vegistered ugent and agree to act in this capacity. | further agree to c'ur_nizl_\-' with the
provisions of all stutuies relative o the pm{)er and complete performance of my duties. and | ‘un_:.]‘?nmhm' with and accept
the ()bh_;'anons of my pusition as registered agent as provided for in Chapeér 6035, F.S. Or, if this document is being filec
to merely reflect a change in the registered q_ﬁ e address, [ hereby confirm that the limited liability compam® has heen
notified in writing of thes change.
&
Signature of Registered Agent 7 /
Division of Corporationse PO, Box 6327e Tallahassee, FI, 32314
FILING FEFE: §25.00
INHS18 (2/14)



