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From: 03/06/2018 13:38 #2008 P.002/003

COVER LETTE .
TO:  Registration Section
Division of Corporations

PR Y

Groot Hospitali
sy, Oroot Hospitality LLC

Naine of Limited Liability Company

Deur Sir or Madam: :
The enclosed Registered AgenvRegistered Oftice Change and fec(s) are submitied for fiting.

Please return all correspandence concerning this matter to the Tollowing:

Megan Rockwell

Namie of Person

Littman Krocks LLP

FirmfCompany

655 Third Avenue 20th Floor . o

Address

New Yark, NY 10017
City/Siate and Zip Code

Dave@GrootHQ.com

il address: (1o De used for futtre annual repor rotification)

For further information conceming this maiter, please call:

Megan Rockwell act 212 : 490-2020
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle TaHahassee, Florida 32314

Tallahussee, Florida 32301
Enclosed is o cheek for the following amount:

(1§25 Filing Fee €1 $55-Fiking Fre & Centified Copy
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From: 03/06/2018 13:38 #9308 P.003/003

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

Pursyani w the /JI‘H.‘»‘J...\'[(JH.S‘ af sections 605.0114 ar 605.0116. Florida Statutes, the undessigned limited liabiling company
submits the following stewement in arder to change irs registered office or registered agenr, or both, in the Swie of

Floride,
Groot Hospitality LLC

1. Nuame ol the limited Hability company:

2w 1680 Meridian Avenue (b) 1680 Meridian Avenue
Peincipnl offtce nddress of lhnited Lizbilsty company: Mailing sddress of limited linbiiny company:
(Nope: MUST BESTREET ADDRE, fNarg: MAY BE POST OFFICE BOX)
Suite 303 Suite 303
Miami Beach, FLL 33139 Miami Beach, FL 33139
o
February 27, 2018 #418000002028
A Date of filing/registration in Florida 4. Document number
5 ) David Grutman
Registered Agent and Registered Ottice shown on the recurds ot the Florida Dept. of Suate;
2201 Sunset Drive
Registerzd Office Address  (MUST BE FLORIDA YTRELT ABDRESS)
{
Miami Beach g 33140
David Grutman
{b)

Enter name of NEW Replstercd Apent andior NEAY Repristered Of¥ice addryss:

1680 Meridian Avenue
NEW Rugisiered OHTice SAddress:
Suite 303

Miami Beach Fl 22139

1’ it

If the limited liability company is nol organized under the laws of the Siue of Florida, it is hereby confinned that afler
the change or changes are made. the Florida street address of the registefed ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability cornpany, it is hercby continmed that the change(s)
was/were authorized by an aflirmative vole of the members of the limited liability company or as otherwise provided in
the articles of orgapization or the operniing apreement of the limited hability company.
%p £ David Grutman

Prasled of Typed name of signee

Stgnatwre o o member or autherized MeRICsCRiative of A member

! hereby accept 1he appointment as regisiered agent end agree 10 act in this capacite. T further agree to comply with the
provisions of all stanuates relative (o the praper and complete performae: e of my duties, and { am familiar with cird acoept
We ubliyations of my position as registered agent as provided for in Chaplér 603, F.8 Or if this document Is heing fited

1o merely reflect a chunge in the registered office addrexs, [ hérehy confirm that the fimited Tiabilitv compuny hay been

no.’{}'m%ﬁ?'ui 1 of thix chanyo,
-

Signetine of Regstered Agent

Nivision of Corporationss P.0). Bux 6327 Tallahassee, FL 32314
FILENG FEE: $25.00
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