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COVER LETTER

TO: Registration Section
Divisiwn of Comporations

AGR Group, LLC
SUBJECT

Name of Limited Liability Compasy
Dear Sir or Madam:
The enclosed Regiseced Agent/Registered Oftice Change and fee(s) wie submitted Tur fding,

Plesse veturn all correspondaace concerning this matier to the following:

Laura Zepeda

Name of Person

AGR Group, LLC

Finn/Company

8275 South Pear Streed, Suite 100

Address

Las Vegas, NV 83120

izepedoa@ogrgroupine.com

E-mail address: (fo be weed Tor fubure wnnnal repor! notification)

For firther information concerning this matter, plesse calk:

Lauré Zopata ‘ (ALY 978-6165
....... al 3
Name of Person Area Code & Davlinme Telephone Number
Mailing Address: Street Address:
Registration Section Registraion Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassee
Tallehassew, FL 32314 2415 N. Monrace Street. Suile 810

Tallahassee, FL 32303

Enctosed is a chieck for the following amount:
£ $25 Filing Fee L $35 Filing Fee & Certified Copy

INHS18 (2714}
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursizant i the provisicns of sevdons 6050114 or 6030116, Flovida Statdes, the wrdersigaed tinited lability company
wmictered e, or bowh, in the State of Fhwida.

subwnits the fillowing srapaent in arder 10 change {3 reg@istered gilice r rey
- . s AGHR Group, LL
f. Name of the imiied liability company: o robplllco oo
3. () 8550 Umerton Road, Saile 160, Largn, FL 33716 (b} 5275 S. Pear 5t., Ste 100, Las Vegas, NV 89120
Principst aflies addres of fimitml liability company ' Msiting address of limited Bability conpany:
iNofe: MUST BE STREET ADDRESS Ngie: MAY BE POST OFFICE BOX)
08/14/2006 LO8000079434
1 Daie of filing/registraiion in Flarida 4, Procument aumber
- . Maria Carrol
Regivtered Agent and Registered Office shown an the rocords of 1he Flosida Bept. of S
R550 Uimenton Roead
Registereit Oitice Addenss  (ATUST BE FLORIDA STREET APDKESSL
Suite 169
Largo £l 33716
H S T Y 1T "?
(b} =
Enwer name of ) .
w2 o
c -
Corporaiinn Sgrvice Company A -
NEW fepisiered Ofice Address: T f""
“ g o L.
1201 Hays Street = |_J
&
32301

L

Talizhasses
If the Timited liagility company is not organized under the faws of the Stete of Florida, it is hereby confiomed that after the
chapge or changes are made, the Florida sireet nddiess of the registered office and the husiness oftice of the registered
agent will be identival. Or, in the case of a Florida Hmited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the membes of the Hiited lability company or as otherwise provided in

the apticles of organization ug the operating agreement of the limited liability company.
YR e .aura 7eppeda
ber or sithorized represeniative of 3 meanbes - Pringed vv typed s ol sigaee
this cupueitp. 1 furthner agree (o comply with the
e of my dhatles, apd L am familiar with gnd aceept
ser 605, F.8 O, if this document Is being filed
:n dhat iine limited Tiadility compray hos béen

N
S FLE L

Signature of £ mom
[ hereby avcept the gppointment as registered agept and agree 1o act in
proviviony of Gl spevutes refative w the proner wiki complele p?;ﬁ}rmnm
i

the obligations of my position gs registered ayent as provided for inn Cha
aistared office adddress, [ hervhy confir

.
£

te merely reflect a Chonge inihe re
noetied in writing of this chime. e ,
B ..uf’_':'f St "-5"{:‘.-

Yignanume of Registered Agent
Division of Corporationse P.O. Box 6327# Tullahinsser, FL 32314
FILING FEE: $25.00
20000304201 3
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