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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2013

KENNETH MCCOY
15271 NW 60 AVE SUITE 203
MIAMI, FL 33014

SUBJECT: COMMGROUP MANAGEMENT LLC
Ref. Number: LO7000123473

We have received your document for COMMGROUP MANAGEMENT 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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 213A00026609
Registration/Qualification Section

www.sunbiz.org

Mivigion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M&% Wﬁf//f‘zﬂé PN
ame of Corporatiorf

DOCUMENT NUMBER: < & 7005 / 2-3 47 3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

K sS7, oo fE /

Name of Contact®Person

(ux/ﬂ//&%&/}é’ X

Firm/€ompany

/\F??//(/df/ﬁﬁm/ﬁyé < e Ty 2P S
re

_ == =
ity/State and Zi Code

PR 5 @B P T A AT

E-fail address: #fo be used for future annual report notification)

For further information concerning this matter, please call:

L a2 SIS s w( Bah o PsPoo

Name of Corftact Persofi / Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



"

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

Pursuani to the provisions of sections 608,416 or 608.308, Florida Stututes, the undersigned linited
liability compeny submits the following statement in order o change its registered office or registered
agent, or both, in the Stae of Florida.

1. Name of the limited liability company: _M&%WM}J/}

2. (a) Principal office address of limited liability company:__/FE B TR > By Ly alhS X .
(Nore: MUST BE STREET ADDRESS)

A2 a3 B AL

(b} Mailing address of limited Hability company: & B e Ro L =7
(Note: MAY BE POST OFFICE BOX)

~

2 W LR VYN

/ 247.?;/20#7 LTSS, 237 3
3. Date of filing/registration in Florida 4. Document number

(a) Registered Agent and Registercd Oftice shown on the records of the Florida Dept. of State:
Registered Agent: Z s zzféé-a I LR EL
Registered Oftice Address: oIl D SEELEY

: : = a7

{b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

L

NEW Regisiered Agent:

NEW Registered Office Address: L P 3 58T Lonhls Lo
(MUST BE FLORIDA STREET ADDRESS)
B2 T2 7 FL_ 33220

Iihe limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered oftice

and the business office of the registered agent will be identical. Or, in the case of a Florida limited:
liability company, it is hercby confirmed ﬁlill the change(s) was/were authorized by an affirmativitavote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited ltability company. !

Iy

VO Y g W7 s el

ameptber or spthorized refresentative of a member

e

I oz TBur s TILl D S

Printed oy 1yped name of signee o,

[ hereby qcccy;[ the appoiment ay registered agem gnd agree 1o get th this capacitv. { further agree to
comphwith J',}Lf provisions of all stqrutes relative 1o the proper and complere i)w_'/orinancfe of n duties,
and L familicr with and decept the obligations of my pu.s‘rf/un a’)' registered agent as provided for in
Chaprer 808, F.S. Or if this do/czu;wut ix heing filédd i merely reflect™a change in the regisiered office

h

address, 1 hereby confirm that the limited Jiability company has been notified i writing of this chéinge.

alfre of Registered Apent

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

INTIS TR (G5/08)



