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To - a Pape: 3 of 3 2024-12-27 13:57.03 C57T 12122023573 From: Daylen Platt

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

Pursuunt (o the provisions of sections 603,00 {4 or 606301 16, Flovida Staitites. the undersigned {imited fiehilice company:
submits the ollowing statement in ovder o change its regisiored office o registered ageni, or both, in the State of
Florida.

Grrove Poit Advisars, LT

1. Name of the limied Hability company:
Nu change

No change
2 {a = (b}
Prineipal oitice address of inmred habihiy conpany: Maing address o hoited bablity company:
(Note: MEUST BESTREET ADDRESS) (Note: MAY BE POST (W FICE BON)
4:02:202] M2TOD000IRSG
k) Date of ling/regtstration in Florida 4, Document nuinber
_ Corporation Service Company
20
Registered Auent and Regisicred Ottice shown on the records of the Florida Depi. o state:
EINT Hivs Stret
Regiatered Office Addiess (MUST BE FLORIDASTREET ADDRESS)
- i~
- Lo )
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Tallahasser L 32A0-2325 . =
CFL - T r}
- L |
T Corpotation Svstem l_\_j p
!
(h) '
Enter nanse of NEW Regidered Agent adroe SEW Registeredd CHGee mibdiess. = 1
A=
A
. (Va)

NEW Registered Office Address:

1200 South Pine Istand Road

Pluntition . L3Aa

17 the limited lability company s net organized under the iws of the State of Florida, it is herehy confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business vitice of the registered
agent will be identicat. Orl i the case of a Florida limited labtlity company, it is hereby confirmed that the changets)
wisfwere authorized by an atfinmative vote of the members of the Himited liability company or as otherwise provided in
the artictes of orzanization or te operating agreciment of the bnnted hability company.

Robert 5. Hatnield 1L Assistam Secretary

2f Robert S, Hatiedd 11

Signature ot a member or authorized representative oi’a member

Printed or Dped pame ot signee
Fhevehy accept the appointment as registered agent and agree to act in ihis capacitv, 1 furiher agree to congly with the
provisions of all stansees relative to the ;Jf‘u/:cr il complete performance of my dutics, and !Wam_f{'mu!.-m' with and aceept
the aoblizations ol my position as regisiered agont as providod for in Chaprer 603, 1.5 Or, i this docunonr (s being filod
: MO : & 5t i : {h P AP gD .

to morely reflect @ change in the regisiored office addross, Uhereby confivm that the limited Tiahilio: company bas been
neifiod in writing of this change. ,

" C T Corporanen System S i
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STANL CVYERICK AZCISTANT SLCACTARY

‘f\/‘|

Signamre of Registered Agent

Diviston of Corporationse "0, Box 6327« Tallahassee, FL 32314
FILING FEF.: §25.00

INHSTS {2iT4h

IR FLE T S LT S PR (A ST



