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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Grunerey Vale, Ine
Name of Corporation

DOCUMENT NUMBER; PHMXSSHI3

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing,

Please retum all correspondence concerning this matter to the following:

Darren Sherw o]

Name of Contact Person

Giramerey Vale, Ine

Firnm/Company
4071 B Ontario Street, #1006

Address
Chicagoe, 1, 60611
Cinn/State and Zip Code

darren@ gramerey vale com

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

For further information concerning this matier. please call:

Darren Sherwood 239 ) INTRAS

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depantment 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 3415 N Monroe Sueel, Suite 810

~

Tallahassee, FL. 32303

CRIFDIS {040 ] 3)



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

Purswant 1o the provisions of sections 607.0302 617.0502 6071308, or 6171508, Florida Statutes., thiy

statement of change s submitted for a corporation organized under the laws of the State of 1lorida

inorder 1o change iy regisiered office ar vegistered agent. or both, in the State of Florida,

. . Grramerey Vale, Ine
1. The name of the corporation: :

303 SthoAve 50 #2010, Naples, FIL 34102

[ S

. The principal office address:

0115 Ontaro Street #1006, Chicago, 11, 6001 ]

3. The mailing address (of different):

- . . . 132004 POMO00 155423
4. Date of incorporation/qualification: Document number.

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

Darren shernvoud

303 Ath Ave s, #201

Naples, 'L 34102

6. The name and street address of the new registered agent (1f changed) and /ar registered office
(if changed):

Christopher R O'Bren, Esq.

2180 Tinmokalee Road, Sunte 212

PO Box NOT aeeepuible
Nuples, FL 34110

The strect address of its _rcg]istcrcd office and the strect address of the business office of its registered agent.
as changed will beadentical.

Such change wea§ authorized by resolution duly adopted by its board of dircctors or by an officer so
authorize pard. or thy as been notified i writmy of the change’

Darren Sherwood, President

Trc alar Allicer or direcion Prinfed or s pad name and Tifle
{herehy acte 1w appoiniment ox reyistered agent and agrec o ot in this capacity.,

! further agree to comply with the provisions of aff statutes retative 1o the proper and complete performance
af my dwiics, and 1am familiar w."/h and accepi the obligation of my position as regisicred agent. Or, if this
doctument is heing filed merely 1o reflect a change in the regisiéred office adedress.” I hereby confirm that the
corporation has héen netified inwriting of this change.

- y ; 205024

Signature of Registerad Apent e

If signing on behalf of an entity:

Christopher O'Brien, SO

Typed or Printed Name

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE. FL 32314
CRIEMS (0d/13)



