(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pekur [ war [[] maw

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGN

500181895195

06141001 019--019 505 00

e

<o

[ - ok
[ i,
== ————
“; im'nﬂ-"
= i1
O
L]

(Ve

J. BRYAN

JUN 15 2010

EXAMINER




4

COVER LETTER
<« TO: Registration Section

Division of Corporations

SUBJECT:

THE PASSEIG GROUP LLC
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Frederic Rocafort

Name of Person

The Passeig Group LLGC
Firm/Company
s B
T8 o=
1911 Capital Circle NE Em =
Address R T
}é;ﬂﬂ =
Tallahassee, FL 32308 T e
City/State and Zip Code ﬁ;’ % O
e O
b
frocafort@gmail.com
E-mail address: {to be used for future annual report nottfication)

For further information concerning this matter, please call:

Frederic Rocafort at( 850 ) 637-8951
Name of Person Area Code & Daytime 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 following amount:
[/]$25 Filing Fee

D $55 Filing Fee & Certified Copy
TNHS I8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. Pursuam to the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the ﬁ[ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: The Passeig Group LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1911 Capital Circla NE
Taliahasses, FL 32308

b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) 1911 Capital Circle NE
Tatlahassee, FL 32308
i _06/12/2008 _ ... L08000058038 . . .. ... ...
3 Datc of ﬁhng/reglstratxon in Florida 4. Document number

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

Registered Agent: Arleen Pabon
Registered Office Address: s T
1497 Vieux Carre Dr *j” PR
Tallahassee, FL 32308 w3 Sz .=
{éﬂ‘;-:n ‘:‘ \',n"‘a
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres§ 8 \{‘E}
nw,
NEW Registered Agent: o o : N T
: o5 o
NEW Registered Office Address: Bt WO
(MUST BE FLORIDA STREET ADDRESS) 1911 Capital Circle NE el
Tallahassee JFL.3230

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability companry or as otherwise provided in the articles of organization

or ‘%nﬂmg agreement of the limited liability company.

Signafyre of {mcmbcr or authorized representative of a member

Frederic Rocafort
Printed or typed name of signee

1 he by a(}" t the appointment as regrstered agent gnd agree o ct in thts capac:ty 1 furt er agree lo
: wilh the rov ions.of ail stgtu relatrve I raper an complete performante o uties,
e prope

I am fami ar w:t an accept the o ano my positjon reg:st red agen as row
CZ’ ter 8,F . Or if t s dogu, emts Iedtomerey ect'a change in the regisi re ojice
t?p y confirm r al the mtled ty company has been noti le in wrmngo this chinge.
a'-"’
‘Si’gnarure of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




