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TO:  Registration Section

SUBJECT:

COVER LETTER

2,
T Tan
Mt . . O v
Division of Corporations . o
'..p S
GreenWoaod Investors 1LELC 3 ) "
& ks
<.
Name of Limited Liability Company “

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Ottice Change and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Kvetu Giend

Name of Person

GreenWood tnvestors 114

Finv/Company

37 W 3Th Street, th Floor

Address

New York, NY 10019

Kvetny@ gmail.com

Civ/State and Zip Code

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

For further information concerning this matter, picase call:

kveta Giertl

2l

J

at |

9204216
)

Name ot Person

Mailing Address:

Registration Section

Division of

Corporations

0. Box 6327
Tallahassee, IF]. 32514

Enclosed is a check for the following amount:

w525 Filing Feo

INHS18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, 'L 32303

O 835 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 6030114 or 603.0116. Floridu Statutes. the wndersigned limited liability company
submits the following statement in order to change its registered office or regisicred agent, or both, in the State of Florida

CircenWaoad Tnvestors 1.1.C
[, Name of the himited liability company:
2. () (b)
Principal otfice address of limited Hability company: Mailing address of Himited liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
495 Grund Blvd, Ste 206 37 W 3Tth Sireet.-Hh Floor
Miramar Beach, FIL 32350 New York, NY 10019
10/05/201 8 MISO0009193
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. o State-
Steven Wood
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
235 Open Gult Street
Miramar Beach 32550 B ps
L .
i S
o .
\ L
(b) 2 ?1; >
Enter nume of NEW Repistered Agent and/or NEW Registered Office address: ‘j?_ _J
-~ a
. . Y
r Interstate Agent Services, [L1L.C we )
— -
a -
NEW Repistered O0Tee Address:
10U SE 2nd Street. Suite 2000 #2040
Miami

33131
L

[1the limited hability company is not arganized under the laws of the State of Florida, it is hereby conlirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited Tiability company., it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the %ﬂlimlinn or the operating agreement of the limited Hability company.

T - . a -
Signature of @ member or authorized representative of a member

Steven Wood

Printed or tvped name ot signee
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam familiar with and accepr
the abligations of my position as registered agemt as provided for in Chapter 603, 1.5, Or,
rerely reflect a cligs, 0
notifie SR )

I hereby weeept the appoiniment ay registered agent and agree o act in this capacite, T further
fo mere ;
this cliange.

iplv with the

1/‘ this document is being filed
i

ability company has heen
Signature of Registered Ment -

:}grce 1o con ;
registered office address. 1 hereby confirm that the timited

Division ol Corporationse 1*.(). Box 6327e Tallahassce, F1, 32314
FILING FEE: §25.00
INTISER (2710



