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COVER LETTER

TO:  Registration Section
hvision of Corporations

Pocas P LLC
SUBJECT:

Namce of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this mater to the following:

Jason B. Giller, Esq.

Name of Person

Jason B. Giller, P.A.

Firm/Company

701 Brickell Ave., Suite 2000

Address

Miami Beach, FL 33131

City/State and Zip Code

Jascrflgilhpa, ot

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jason Giller (305 999-1906
at )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fotlowing amount:
0 $25 Filing Fec d $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116.
submits the fnlff:

Florida Statutes, the undersigned limited liahility company
Florida.

wing statement in order (o change its registered office or registered agent. or both, in the Staie of

Pocas P, LLC

}.  Name of the limited Tiability company:

5051 Fisher Isiand Drive clo Jason B. Giller, P.A.
2. (a) (b)

Principal oftice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Miami Beach, FL 33109

Mailing address of limited liability company:
Note: MAY BE POST OFFICE BOX)

701 Brickell Ave., Suite 2000

Miami, FL 33131

04/13/2004 L04000028197

3. Datc of filing/registration in Florida 4.
5. ) Aragon Registered Agents, Inc.

Document number

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

255 Alhambra Circle, Suite 500

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Coral Gables ¢ 33134

g3aid

b) Jason B. Giller

Enter name of NEW Registered Apent and/or NEW Registered Qffice address:

Jason B. Giller, P A.

NEW Registered OtTice Address:
701 Brickell Ave., Suite 2000

. Miami ‘FL33131

If the limited liability con m is n

organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or chanp.es madc

¢’ Florida street address of the registered office and the business office of the registered
agent will be ndcnu “Or, fase of a Florida limited liability company, it is hereby contfirmed that the channc(s)
w as/u erc authorizéd by f'u:ﬁ]amc vote of the members of the limited liability company or as otherwise provided in

the articles of grzant fi orthe ope 7 agreement of the limited tability company.
///U’ Jason B. Giller, Esq.

‘ilg,namrt. ta mémpser or authorl cprt:scmamc of'a member
th

I her ebv aglerf the app nmlenf aa’re er ed agent and agree (g act in this capucm [ further agree ta con jr;h with the
provisions’of all statuies relan er and complete perfor mm:ce a rfr)% duucv mrd {am ﬁ:ma!zm with and fJCCLpI
the obh (mom ofmvfr pmm a egm e ent as provided for in Chaptér F.S {'Um dacument is being filed
tom

2y reflect g g/nl ¢ registered :ce address, [ hereby con‘/zrm that the Iumted jabilin: company has béen
noti ed in nmm /:!u Change. /

Signature of ?yys«:m

/ Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
;

Printed or tvped name of signee

FILING FEE: 525.00
INHS I8 (2/14]



