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

Pursuant to the provisions of sections 6030014 or 8030116, Florida Statetes, the undersigned Gimited lability company

suhmits the following statement in order to change its registered office or vegistered agent. or hoth, in the State of Florida,

: - . C - GRHEH Pompane Beach LLC
. Name of the limited Hability compuny: ' empane Beach

2.0

(b)
Principal office address of limited hability company:
iVote: MUST BE STREET ADDRESY)
R35 W BROAD STREET #300

Mading addeess of limited hability company:
fNate: MAY BE POST OFFICE BON)

S35 W HROAD STREET 2100

ROISE, ID 3762

BOISE. 1D 83712

12:082023 M2000000440
X Date of filing/registration in Florida 4, Document sumber
5. {a)
Repistered Agent and Registered Oftice shown on the records of the Florida Bepl. of Siale:
LEGALINC CORPORATE SERVICES INC
Registered Othee Address (MUST BE FLORIDA STREET ADDRESS) v B
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Enter name of NEW Registered Agent andor NEW Registered Office address - N - )
1 -] O
— '.:. ey
Curporate Creations Netwaork Ene.
NEW Registered Office Address:

S01 US Highway |

North Palm Beach | 33408

If the Himited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, i is hereby confirmed that the changes)
was/were authorized by an affinmative vote of the members of the limited hability company or as otherwise provided in
ihe articles of organization or the operating agreement of the limited habihity company,

fsf Tilfany Mecker

Tiffany Mecker, Auomey-mFact for GRH MANAGEMENT LLC-Manager
Signagure of a member o aulhonzed represeataiise of a member

Printed or typed name of sipnee
[ hereby aceepr the appoiniment as registered agent and agree w acr in this cupacitv. 1 further agree te comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and aceepi
the obligations of my positien ax registered agent as provided jor in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a cange in the registered q_ﬁuv address, Phereby confirm that the timited tiabiling company has been
notified in writing of tis change,

/57 Tittany Moecker Tiffany Mecker, Special Secretary

Sigmature of Reghiered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: §25.00
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