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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned limited liabili

?}rbm.g.r the following statement in order to change ity registered office or registered agent, or both, i ¢
enaa.

i

Name of the limited Hability company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

w
Se Siore of
GRI-EQY {Concord) LLC
2 () ONE INDEPENDENT DRIVE ®) ONE INDEPENDENT DRIVE
Principal office address of limited labitity conmany: Mailing address of Himitcd )iability compnny:
te; MUST BE RE . (Note: MAY BE POST QEFICE BOX)
SUITE 114 SUITE 114
T e
JACKSONVILLE, F1. 32202-E01% JACKSONVILLE, FL 32202-5019
04/14/2008 MOB000004 764
3. Date of filing/registration in Florida 4, Document nurber
5. .
Regincred Agent and Registered Office shown on the recerds of the Florida Depvl.of State:
F&L CORP N S @
Registered Office Addrews  (UST BE FLORIDA STREET ADDRESS) {lr;‘ = .
ONE INDEPENDENT DRIVE STE 1300 Z -2 ..r.;
N '
JACKSONVILLE or 32202 22 ® m
TR oz O
United Agent Group Inc. on
(b) D3 W
Eniter namne of NEW Repistered Azept and/or NI Repisterpd Office gddress: S
= M
e
NEW Regisered Office Address;
11380 Prosperity Farms Road #221E R
Paim Beach Gardens

A¢e

1
_ p, 33410 .

If the limited liability company is not organized under the laws of the State of Florida, it i3 hereby confirmed that after

the changs or changes are madc, 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 liability company or as otherwise provided in
the aniciW}m‘gagccmmt of the limited liability company,

Signature a7 a member or putharized cepresentative of 3 membar

Sava*nah Montalban, Atlorney-in-Fact
) Printed or typed nasme of signee
I hereby accept the appointment as registered agent and agree 10 act in this capaity. I further g
pravisions of all stam'?eps relative (o the proper o complete performance of m 7
the oba’i,?arians of pry position as registéred agent as provided for in Chapter
1o merely reflect a change in the registered office address, I hereby confi
netfied in writing of this change.

ree 1o comply with the
uties, and I am familiar with and accept
5, F.S. Or, :{ this document is being filed
1 that the limited liability company has béen

Signature of Rapisiered Agent

Bavanmah Montalban, Spocisl Sazretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1 32314
INHSLE (1/14)

FILING FEE: $25.00
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