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COVER LETTER

TO:  Registration Section
Division ot Corporations

GCRA Holdings LLC
SUBIECT:

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

Pleasce return all correspondence concerning this matter to the following:

Christine Develiadis

Name of Person

GCRA Holdings LLC

Firm/Company

100 NW 170th St., Ste. 411

Address

North Miami Beach, FL 33169

City/State and Zip Code

christined@insulinicfl.com

[z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

George Develiadis 954 743-8001
at )
Name of 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Streei. Suite 810

Taliahassee. F1. 32303

Enclosed is a check for the following amount:
o 325 Filing Fee O S55 Filing Fee & Centified Copy

INHSIR (2/14)



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

Fursuant 1 the provisions of seotions 6050114 wr 6030116, Florida Statzs. the wndersigned limire 4 lLabiliy mpany
submits the following seaiement in ordzr v change is registzr=d ffice o registerad agznt, < beth, in the State of Florida

. Namwe of the limited liability company: GCRA Holdings LLC

2. (a) 100 NW 170th St., Ste. 411 (b 100 NW 170th St., Ste. 411
Principal office address of limited liability company: Mailing address of Iimited hability company:
(Nore: MUST BESTREET ADDRESS) (Nute: MAY BE POST OFFICE BOY)
North Miami Beach North Miami Beach
FL 33169 FL 33168
08/01/2022 L22000336774
3. Date of filing/registration in Florida 4. Document number
5. () Northwest Registered Agent LLC

Registered Agent and Registered Office shown en the records of the Flerida Dept. of State:

7801 4th St. N, Ste 300

Registered Office Address MUST BE FLORIDA STREET ADDRESS O
St Petersburg i =2
iy - .
-, m i !
33702 PP - - B
.FL =T | [
i ow
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Christine Develiadis ST v E il
(b) SRR <
Enter name of NEW Registered Agent and/or NEW Registered Office address: Mem I~ Cj
nE
=z N
o

3617 Simms St.

NEW Registered OMTice Address:

Hollywood

33021

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thai atter the
change or changes 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 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 lability company or as otherwise provided in

the articleg of organizaiio or the operating agreement of the limited lability company.
o~ Christine Develiadis

Signatfre of a member or authorized represeniative of a member Printed or typed name of signee

[hereby acogpt the arpaingmene as regisiered agent and agrze 15 a0 in this capacioe, T further agree 1o comphe with the

rrovisions of all stanies relarive v the propzr and complzie performancs o my dundizs, and [am Eunih'.ir with and ao_ozrt
the < FHgatizms of my position as registered agznt as provided for in Chaprer 603, F.S, D if this document is Feing fil=d
toomzr2lyv r2flesi 4 Shange in the registeresd oz addrzss, | haraoby confirm thar ihe fimite 26aFilin: zompany has F2zn

netifid 0 Writigg fghis change.
m‘aﬂ 2 :

Signahdre of Registered Agen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2/14)



