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COVER LETTER

TO:  Registration Section
Division of Corporations

Grey Gables 1679 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Brad Gould

Name of Person

Comiter, Singer, Baseman & Braun, LLP

[ ~a
e 12
Firm/Company L g .
o O it
| —
3825 PGA Blvd., Suite 701 R T
PR\~ B
Address ol g n,_,i
. __ " x
Paim Beach Gardens, FL 33410 fn, I %W 9
A
City/State and Zip Code rec

hh

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

For firther information concerning this matter, please call:

Rebeeca Byers (561 626-2101
at
Name of Person Area Code & Daytime Telephone Number
i dress: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassze, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed ls & check for the (ollowing amount:

@ 525 Filing Fes &1 $53 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0118, Florida Statutes, the undersigned Umitad lUability company
submits the foliowing statement in arder to change iis registared office or registered agent, or both, in the State of Florida.

1. Name of the Limitod lability company: O s 1679 LLC

2. (a) 253 Sitver Moss Drive ®) 253 Silver Moss Drive
Principal office addreas of limited liability company: Maziling addrees of Limitad lisbility conspany:
(Nozs: MUST BR STREET ADDRESS (Note; MAYBE POST OFFICE ROX)
Vero Reach FL 32563 Vero Beach, F1. 32963
May 28, 2024 L24000232736
3. Date of filing/registration in Florida 4, Document pumber

) Kaai N. Bemkampen
Rogistard Agent and Regiatered Office showa on e rocoeds af tha Floride Dept. of State:
253 Siiver Moss Dnive

Registorad Offics Addreas  (MUST BE FLORIDA STREET ADDRESS? ~
- =
: =
“::|- g l‘-\‘.,ll:

Yao Beach .FL32963 Q9 ' .-,;
T S,

@) Comiter, Singer, Basermen & Brauvg, LLP ’)—g i ‘

Exrtor nawren of NEYY Ragistered Asxgt aod/or NEW Resistarer] Qffice addrrsy: :-i ‘:,-_-I —IU ET?
e e

3825 PGA Bivd,, Saite 701 o e D
LN

NIW Royistored Office Addreas: SO =

Palm Beach Gardens . FL33410

If the |imited liability eo is nol organized undes the laws of the State of Florida, it is boroby confinned that afler the
clungcorcha_nm_m i Florida street eddress of tho regisicred offics and the business affico of the registered
. Or,im

ageat will bo ider b case of a Florida limiled liability company, il is hereby confirmed that the £)
was/wers 8 d by an affirmative vote of the memibers of (e limited Imbility company or as otherwise provided in
the organization or tho operaiing agrecment of the limited liahility company.
o T —— Karl N. Beinkampen . Menager
:izuo?‘mbu—w%dmdwwor‘m Frmted or typod otaw of mgnce
I he '
G el s e B R e e P SR
0 img % dfg ﬁ %L;r gﬁm recsy, by confirm that iha'linﬁta&%a‘@ibq compa;ty }m'yz
Slgeniirre ol Reganioyed Agoal
Division of Corporatioass P.(), Box 6327» Tallahasses, FL. 32314

FILING FEE: $25,00

INHISIA (2/14)



