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COVER LETTER
TO: Registration Section
Division of Corporations
531GROUP NPB LLC
| SUBJECT:
Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following:

. DORRA, ARIEL

Namc of Person

DORRA & DUGGAN

Firm/Company

2475 MERCER AVE, STE 103

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code

JCGROUPUSA@YAHOQ.COM

E-matl address: {to be nsed for future annual report notification)

For further information concerning this matter, please call:

DORRA, ARIEL

Name of’ Pcrsup
STREET/COURIER ADDRESS:
Registration Section

Division of Carporalions

655-7570

Area Cude & Duayume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 LExecutive Center Circle
Tallahassee, Florida 32301

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
D 525 Filing Fee

TNHS 1B (5/08)

EISSS Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order BIRQROVIRENPE Blfice or registered
agent, ar both, in the State of Florida.

I. Name of the limited liability company: DORRA AND DUGGAN

EST PALM BEACH, FL 33401
(Note: MUST BE STREET ADDRESS)

2. (2) Principal office address of limited liability company: 2475 MERCER AVE, STE 103
|
|

(b) Mailing address of limited liability company: P.0. BOX 530078

LAKE PARK, FL 33403
. (Note: MAY BE POST OFFICE BOX) _
\ 12127107 07000127535 5
[ 'Ef\';],
3. Date of filing/registration in Florida 4. Document number R @5
\ e
fd [
5. (a) Registered Agent and Registered Office shown on [hbrﬁwrfiﬂ fﬁﬁ Florida Dept. of Slatg.o %g@
Regisiered Agent: Httﬂm#m%eeﬁ&%—;—fvm
(b} Enter namec of NEW Registered Agent and/or NEW Registered Office address:
DO&RA, ARIEL
NEW Registered Agent:
. DORRA AND DUGGAN
NEW Registered Office Address:
{MUST BE FLORIDA STREET ADDRESS) MMESTRPALM-BEACH 33401 US
. ,FL

confirmed that after the change or charégcs are made, the Florida street address of the registered office
and the business office of the registere

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 affirmalive vote

of the members of thg limited liability company or as otherwise provided in the articles of organization
or the operating agrctcnt of the limited liabihity company.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

.y

Signature of a member or auth{zcd representative of a member

J. CARRINO, MANAGER

Printed or typed name of signee

F hereby accept the appomml_ev}t as registered_agent and agree (o act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete JJerjormance of my duties,
and I am ’(amrhar with and dccept the abhga[mns of my position as vegistered agenl as provided for in
(,‘.?gpler ](}18. FbS. Or,_if this document Is bein e In the registered office
address, I hereby ¢

i 1en, eing filéd 10 merely reflect’a cﬁag’q he !
irm_that the limited liability company lias been notified’in writing 6f this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
INHS I8 (05/08)



