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

. . .. . - . L . L . .
Pursuant 10 the provisions of sections 60350114 or 605.0116. Floridu Stanes, the undersigned limited liahiliy company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,

. C oy GRG Homes, LLC
1. Name of the hmited liabilizy company:

2. (a) (h
Principal office address of limited liability company: Mailing address of limited liability company:
(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
7901 4th SUN STE 300 7901 4th SUN STE 300
St. Pelersburg, FL 33702 Sl Petersburg, FL 33702
12/06/23 L230005407 36
3 Date of filing/registration in Florida 4.

Document number
S (a) GROSS, GODWIN R

Regisiered Agent and Registered Oftice shown on the records of the Flurida Dept, of State:

Registered Office Address  (MUST BE FLURIDA STREET ADDRESS)

17711 BRIGHT WHEAT DR

LITHIA ., 33647
.FL - ~
T =
-7 [ gt
- on
Northwest Registered Agent LLC o’ o, -~
(b) 3 = =
— -~
Enter name of NEW Registered Apent andior NEW Registered (MTice address: __ j T
W =
r - ™ g;:\ L .
7901 4th StN - @
- - K
NEW Registered Office Address: L. =
STE 300 TN
) -]
St. Petersbur 33702
9 FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business ofitce 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/werce authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the anticles ni:nrgapi:f.;ninq or l}}_c operating agreemeni of the limited lability company,
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Nai Smith

ww c of 2 menther or sthorized representatis ¢ of a member

Primied or typed name ol signee
Fherely aceepr the appointment as registered agent and agree g act in this capacity. | further u;;rcc: to cm_n/n'_v with the
provisions of all statwtes relative lo the proper aitd complete performance of iy duiles, and Fam Familiar with and accept
the r)bh?mmn.s‘ of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflecta change in the registered qﬁice address, | hereby confirm that the inited Yiabilin: compuny has béen

- Rr)r({zgd in writing of this change.

/;“" / Taylor Newman

' ]

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: 825.00
ENHSIN (2714)



