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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2013

MARTIN DELLOCA
3350 S. STATE ROAD 7
MIRAMA, FL 33023

SUBJECT: GROUPCAR, LLC
Ref. Number: L10000035557

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

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Neysa Culiigan
Regulatory Specialist I Letter Number: 213A00020823

www.sunbiz.org

Divigion of Corporations - PO BOYX 8297 -Tallahaccee Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Gtzou?mf LLC

Name of Limited Liability Company
Dear Sir or Madam: -
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plense return sll correspondence concerning this matter to the following;

Mactin Dl Oca

Name of Porson

Geovpear (LLC

FimyCompany
WMo Breickel Mo Cuile &0
Addroin
Wam, | Fu 3%)3)
City/Staio end Zip Code

W\C\ﬁ\'\ @ Q rovpear HC‘..QOM

E-tnotl addrosa! {lo be uased Tor @uc ananual repont notifieation)

For further information concerning this matter, please call:

Martia Defl Oca w305y GOT-3493

Nomp of Person Arco Codo & Daytitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Section
Divigien of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Exccutive Center Circle Taliahasace, Florida 32314

Tallshesseo, Florida 32301

Enclosed {s a check far the following amount:

{3 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (3/08)

P 1/2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan! to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agem,o;! bog u'r the State of I Iggpida g ge d 4 &

1, Name of the limited ligbility company: _Co 2OV E'—"Q..Q C. LLC
2. (a) Principal office address of limited liabi!itg) company:_233C S§. S fale )Qoto"l'
(Note; MUST BE SIREET ADDRESS

.f
—
b

(b) Mailing address of limited hablh%com any: 2250 S, Sﬂu\e QC{ EE T — A
(Note: MAY BE POST QFFIC ng) Wiramiac  Fo 330 2.3 o AN
—Teg

4)1 2010 L100000 3555 v
3. Dute of ﬁli'ng/rf:gistmlion in Florida 4. Document number z o

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ATLAS, MARK <SGY
_ Registered Office Address: GOLDSMITH + P\'j;lu: AS Pﬂ;w
m L ' Fte ‘3 \{:
(b) Enter namo of NEW Reglstered Agent and/or NEW Registered Office address:
NEW Registercd Agent; Mactin Delloc
Registered Office Address: o BQIC,\LL“ )\\}-e_

%&WW —Siye OO0

Maaas JFL_ 3’33

If the limited liability company is not organized under the laws of the State of Florida, it js hercby
confirmed that after the change or chan, dgcs are made, the Florida street address of the registered office
and thc business office of the registere gﬂmt will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/Wete suthorized by an affirmative vote of
the members of the limited habnh comp anf or as otherwise provided in the articles of organization or

the operem&g2 g;mem c{f‘ &mﬁed liability company.
Signnwmw z8d represantative of n membar
Wartin  Delloeq
Trinted of typed name of signee
Ihereby a ! 1 asre isterpd agent gnd reez t I fu e agree to
coge,?fy ﬁce 1 ,r'fz an T” 51 tuF ﬂzmrg Z ar a?q G m ;'étsemggg;%ance " ﬁges

%Z ;Ef:'{' { c eprr :n?‘s Ao _‘f;mg g 10" giegf%c agent as prpw ¢

o) red office
cory‘i m! att o miiod I ngcompany 48 Bean notlfied in writhy this chinge.

Division of Corporations, P.O. Box 6327, Tallnhassee, FL. 32314
FILING FEE: $25.00

INHBI8 (05/08)

a3 3



