-~

N ™

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] prekur [ warT [] man

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

I
o -

Office Use Only

(BRI

900429667149

bl :1IWY 81 KO KDl

~r
el

-~



A ]

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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the Siate of Florida.

I, Name of the limited [tability company:

GROVE SHARED SERVICES, LLC
2. (a)

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
3310 Mary Street Suite 302

Muailing address of limited Bability company:

{Note: MAY BE POST QFFICE BOX)
3109 GRAND AVENUE #349
Coconut Grove, FL 33133 COCONUT GROVE, FL 33133
- 0212212024 M24000002303
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Oftfiee shown on the records of the Florida Dept, of State;
C T CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
~
1200 SOUTH PINE ISLAND ROAD o c_:_;
. !1 .
PLANTATION FL 33324 o -
(b) S
Enter name of NEW Registered Agent and/or NEW Registered (HTice address: e
S
Corporation Service Company T in
NEW Regisiered Office Address:
1201 Hays Street
Tallahassee

o 32301

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 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 articlesof organization or the operating agreement of the limited liability company.

st & COwr

Signatu:@ member or authorized representative of a memher

JILL CILMI, AUTHORIZED PERSONM

{ lierehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o con
provisions of all statiwes relative to the pr

Printed or tvped name of signee
' A ’ .ri)!y with the
OHS ! ¢ o‘per and complele performance of my duties, and { am familiar with and accept
the obligations of my position as registered agent as provided fir in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. I herehy confirm that the limited Tiability company
notified i writing of this change.
XMT‘_‘_’KAKWL@

Signature of Registered Agent

has been
X

GRACE E, KIRBY, ASST. VICE PRESIDENT

Diviston of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



