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COVER LETTER

TO:  Amendment Section
Division of Corporations

. Crramerey Vale, Ine
SUBJECT:
Name of Corporation

OHO00 135423
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase return ali correspondence conceming this matter to the following:

Darren Sherwood

Name of Contact Person
Gramerey Vale. Inc

Firm/Company
SO0 E Ontario Street, #1006

Address
Chicago. [1 6061

Citv/State and Zip Code

darren®e gramercyvale.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Darren Sherwood ( 2309 JOTEA
al

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd 1s a 533.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIE03 (0471 4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.03602.617.0502, 607 1308 or 6171308, Morida Statuies, this
statement of change is submited for a corporation organized undder the laws of the Stae of

inorder o change ity regisicred office or regisiered agent. or both. in the State of Florida,

i . Gramerey Vale, Ine
|. The name of the corporation:

L 365 SthAve S, #2001, Naples, FL 34102
2. The pancipal office address:

3. The mailing address (if different):

J01 B Omario Street #1006, Chicago, 11, 60611
_ _ o TUE320H
4. Date of incorporation/qualification:

POOO0 ] 33423
DOCLII’HCHI n Ll]]lb&.‘l’:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Darren Sherwood

LTOO Hth Ave. S #2113

Naples, 1. 34102
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6. The name and street address of the new registered agent (if changed) and /or registered office <~ ¢
(if changed): 1 e
cy
Darren Sherwood T
N
363 Ml Ave 8, #4201 e = i“"‘J
1t T
‘ . PO Box NOT aceeplable . I.: Z;‘
Naples, 134102

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

Su%h change wasAuthorized by resolution duly adopted by 1ts board of directors or by an officer so
authorize

~the board. or the corperation has been notified 1n writing of the change’

Dirren Sherwood., President
an ofhicer or direclor

et comply with the provisions of all statutes relative o the proper wid complete performance
af my dutics” and 1 am familiar H‘f/h and aecept the ohligation of myv position us rvlli.wurec{ agent, O, if thiy
document is being Ated merely wo reflect a change in the registéred office address.” T hereby confirm that the
corporation hgabéen notified in writing of this change.

Prinfed or tvpal namie and Title
}' ?cn}b_v gleept the appoiniment as registered agent and agree (o act in this capacity.
urther kere

1171723

/ﬁgnm)- ol Repisterad Agent Date
If signing ogbc

ifalf of an entity:

Tyvpad o Printed Name

**# * FILING FEE: S35.00 * * =

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL
CR2IE(MS (04713

33514



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2023

DARREN SHERWQOD
401 E ONTARIO ST #1006
CHICAGQ, IL 60611

SUBJECT: GRAMERCY VALE, INC.
Ref. Number: P04000155423

We have received your document for GRAMERCY VALE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 823A00023252

www.sunbiz.org



