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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —RZ2YB LLL,

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) arc submutted for filing

Please return all correspondence concerning this matter to the following:

laghe (il

Name of Person

GRZIB LLc,

Firm/Company

1317 &feowm/ Trive #4328

Address -

Orlando, €, 32864

s

- 5

g
dily/Stalc and Zip Code -

et i @iz media . o

E-mail address: {lo be uggd for fkure annual report notification)

For further information concerning this matter, please call:

MW\ Gﬂ% at ( /L’J] ) /L(ds/ - %@77

NAmc of Person

Arca Code & Dayti\r_n’c 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 Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

)i(szs Filing Fee 0 $55 Filing Fee & Certificd Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: G'QZT) b l_, LC :
2. (@ 1317 ed%{WMMDfI\W, jt‘ﬁ%% 1317 60{56{/\!6\‘“6/ DﬁU¢:\=(=432§
Principal d#flce address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{tvore: MAY BE POST OFFICE BOX)
0lande, €L 22804 Ot ando. €1 32804

0k [2 [2023

Dat¢ of ﬁlil‘lg/rcgislrulion in Flonda

s w Vaglew Grilbo

Registered Ag}m and Registered Office shown on the records of the Florida Dept. of Seate:

19 724 Streel

Registered Office Address (i

3

L23000%061 &9

Document number

{UST BE FLORIDA STREET ADDRESS,

Can v L3221

.FL

o Gabrelie. Gordnes

Enter name of

NEW Registered Agent and/or NEW Registered Office address:

h—y vt

NEW Registered Office Address:

(37 edfewort” Al |

Qllondo

Pt ]
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[f the limited lhiability ¢

1pany is not organjzed under the faws of the State of Florida, it is hereby confirmed that after the
change pr changes mide, the Florida strget address of the registered office and the business office of the registered
agent whll be Aengéaf. Or, 1n the case of a 3

lorida limited liability company, it is hereby confirmed that the change(s)
was/were aythorifed py an affirmative vote
JhearTitles bf ofganifatiog or

f the members of the limited liability company or as otherwise provided in
ting ggree f the limited liabilily company.
YAV
Signnmr;: of a mem

(ed v, o
oiquthorize cntapive of 3 m¢mber ) Printed 11‘ nped name of signee
! her;efg acceRi the appolingent as regis
provisi

dent and agree 1o act in this capacity. [ further agree to comply with the
ts of aX statutes peldtive to the proper andxomplete performance of my duties, and f am famih’ar with and accept
the obligations o ition 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 oﬁ?ce address. I hereby canﬁ;m that the limited liability company has been
notified'in writing af this change.

7
Sigafture of Fegistered A gent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



