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A1AREGISTERED AGENT INC.

561.202-8082 } p.3
AAILICA O} [ i
CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT OF BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1308, Fiorida Statutes, this
statement of change i3 submitted for a corporation organtzed under the laws of the Stare of_ FLORIDA

in order lo change its registered gffice or registered agent, or both, in the State of Florida.
1. The name of the cmpomim-s:

GRASSHELPERS INC.

2. The principal office addreas, 413 SW DAGGET AVE.
PORT ST. LUCIE, FL 34953

2. The majling address (if different):

4. Date of incorporation/qualification: 92/20/2007

Document suntber: PO7000023123
5. The name and street address of the cwrent registered egent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned}
" RESIGNED

<A .
! 2 5%
6. The name ‘and street address of the new registered agent (if changed) and /or registered office ', ¢
{if changed): ﬁ ﬁﬁ
R BT S
A1A REGISTERED AGENT - 'gf‘,r
5647 110TH AVENUE NORTH. -3 %%’
PO, Box NOT mexptabie ‘-{Q F_-.;-_;:
ROYAL PALM BEACH, FL 33411 ,;3 BR
. c 4T
Q:ﬁ&&géﬂaﬁﬂfﬁ ?g ei;]sn_rceﬁi'stemd office and the street address of the busicess office of its registe dlagem.
. Such a3 authorized by resolution duly pdopted by its board of directors or by an officer so
W{m board, or theycn:pnrazion hag beer?notif&d in writing of the change?
Mféf‘—”_’—_ PAUL E MCKENNA, CJ0
ENLRNE OF LT CRTICET OF Sireckor PRAeS or typed neme and bilz
{ heveb th intmen jcter in thi.
L e e e siored agg! and agree 1o acl M this copacly)) complete
performance of m) duties, ;:rr;d am __%Ejzar ur}thtaud acr.}e_pr tF{ze obiz;gz;:gan a '%’%ﬁsr%qn ag;;rgmered
274 4, 18 Y 1 T8 QO
Bresy Cofirmunar Soe conporaniog b bean o e ting & s e Earrored efftce address
L Lnd ‘ 04/25/2017
aturs of Registerod Agent Datte
If signing an bebalf of a0 entity:
TINA MAK]
Typexd or Priniod Neme
* » v FILING FEE: $35.00 * * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEDS 03“2[\;1.&11. TO: DIVISION OF CORPORATIONS, P.O, BOX 5327, TALLAHASSEP, FL. 32314
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