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COVER LETTER

TO:  Registration Scelion
Phvision of Carpurations

0 Uietaway Criles
SUBJECT: S
Namu of Timited Liability Company

rear Siror Madam:
The ehctosed Registered Agent/Registered Office Change and fee(s) are submitted for fifing,

Please return atl correspondence concerning this matter to the following:

Connor Fullerton

Name of Person

Gietaway (niles

Firm/ACompany

2O0MES Tiptown Ave Apn 307

Address

Boca Raton IFE. 33428

Cinv/State and Zip Code

connoratidlertommgimail.con

l-mat! address: (1o he used for future annual report notication)

For further information concerning this matter. please call:

Connor Fullerion V14 RRERATYE
dat( )
Numie of Person Arcit Code & Dayvtnne Pelephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
" 525 Uiling Feg 855 Filing Feo & Certiticd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Stanes, the undersigned limited liabiliny company
suhmits the following statement in evder 1o change its registiered office or registered agemt. or both, in the Steve of Florida,
Nume ot the Timnted hability company:

Gretaway Grates
20085 Uptown Ave
2ot i

J0UNS ptown Ave
(b) i
I'rincipal othice address ol linted Habiline conpany:
(Nore: MUST BE STREET ADDRESN)

Apt 37

Muailing address of Hindted liability company:

{Note: MAY BE POST OFFICE BOX;
ApL 07
Boca Raton Fi, 33428 Bocu Raton 1. 33428
1/13/2023 Y2- 1925445 L22000028153
3. Date of filing/registration in Florida 4, Document number
- ZenBusiness e,
Hl
Registered Agent and Registered OfTee shown on the records ot the Florida Dept. ot State:
336 1. College Ave.
Registered Oftice Address (MUST RE FLORIDA STREET ADDRESS)
. ~3
N - -
Suite 3tH P ]
R :-"
. R =L
Iitlhahassee Fl 32301 o D ‘l
R - - 1 -—
,-_". T
. . S g
Connor Fullerion Yoy _—‘*
(h) SRR
Enter name of NEW Registered Agent and/or NEW Repistered Office adidress: Lo =
=l
20985 Uptown Ave, ik
NEW Kegistered Oftive Address:
Apt 307

Boci Jaton

El 33428

It the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atier the
change or changes are made. the Florida strect address of the regisiered ottice and the business ottice of the registered
agent will be adentical. Oroin the case of o Florida limited Habibity company, it is hereby confirmed thar the changets)

was/wvere authorized by an affirmative vote of the members of the limited liahility company or as utherwise provided in
the wrticles of organization or the operating agreement of the limited Hability company,

Connor Fullerton
Signalure of w member or authorized representative of o member

Primed or 1yped name of signee

Fhereby acceprt the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compicte performance of ny duies. and Iam Jamiliar swith and accept
the obligations 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 regisiered office address, 1 hereby confirm that the fimited tiabitin: company: has heen
nogified in writing of this change. - ’ ' ’ ’

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
IWHSIS {280



