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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 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
subm‘ijts the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. "

o T Grayshift, LI.C
i. MName of the limited liability company: Y

931 MONROE DR NE

931 MONROFE DR NF
2. (a) {b)
Principal office address of limited hiability company: Mailing address of lirnited liability company:
otr: ¥ (Ypir: MAY BE FEICE BO)
STE Ai102-340 STE A102-340
Atlanta, GA 30308 Atlama, GA 30308
03/02/2020 M20000002477

1. Date of filing/registration in Florida o nbe

Document number
Corporation Service Company
5. (a) P umpany

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)

1201 HAYS ST
TALLAHASSER Fi 3230t
C T Corporation Systern =
) o
Enter name of NEW Registered Agent and/or NEW Registered Office pddyesy: E
I
N
NEW Registered Office Address: = 7 <
(o}
1200 South Pine Island Road _—
i
Plantation 31324
, FL.

If 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 strect 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 affiemative vote of the members of the limited hiability company or as otherwise provided in
the articles of orggnizalion ot the operating agreement of the limited liability company.

Ge L JOE DAVIS, MANAGER
Signnl'ﬁrc of a imember ur suthorized representative of u member

Printed or typed name of' signee

T hereby accept the appointment as registered agent and a%’ree ty wet in this capacity. | further agree to comply with the
pravisions of ail statutes relative to the prcgoer and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, z'[ this document is being filed
to merely reflect a chunge in the registered office uddress, [ héreby cor;ﬂm that the limited Yiability company hus been
notified in writing of this change. . 7

C T Corporation Systemn R '{
Hy! - S R

Signature of Registered Agent

SEAN t. EMERICK, ASSISTANT SECRETARY

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
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