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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Twenty-lTwo Group, LLC

Name of Limited Liablity 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 marter to the following:

Linda Ebin-Levine, Esq.

Nnme of Person

DACRA

Firm/Company

3841 NE 2nd Avenue, Suite 460

Address

Miami, Florida 33137
City/State and Zip Code

alicia@deacra.com -
E-maii address: (to be used for future annual report natification)

Faor further information congerning this matier, please call:

Alicia Alonso t(305 ) 531-8700
a - - .
Name nf Person Area Code & Daytime Telephone NMumber
STREET/COURIER ADDRESS: MAILING ADDRFSS:
- Registration Section Registration Scetion

Division of Corporations NDivision of Corporations

Cliflon Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301
Faclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certitied Copy

INTIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 605.01 14 or 605 (116, Flovlda Statutes, the undersigned limited Habllily company

.ngbq:;:‘jm the following stafement in order 10 change its registered office or registered agent, or both, in ihe Stare of
L.

[, Name of the limited Hability company; Twenty-Two Grogp, LLC

2. (a) (b}
. Principul effice address uf limited ilapility compuny: Maiting uddress of limited jiability company:
(Noge: MUSTBE STREET ADDR (Nore; MAY BE POST OFFICE BOX)

P OPRANRTEL ST |

3110/2011 11000028703 o
3 Pute of ffing/registrution in Florida . 4, Document number
5. () Craig Robins

Registeres Agent and Registered Office shown on the records of the Finrida Dept. of State:
3841 NE 2nd Avenue

Regisiered Office Address

ety

Buite 400 e =
e : ' e : D oy
Miami . 33137 o wl
et rear. e . FL : -
Cole H SR
) Cole Haynes ‘ SR
Enier name 0f NEW Repistered Ayent and/or NEY Registery ¢ uddreys: B N
EY- T
3841 NE 2nd Avenue _ rr::;
NEW Hegistered Office Address: T -
SUIIE’. 300
Miami 1y, 33137

If the limited liability company Is not organized under the laws of the Staie of Florida, it is hereby copﬁnnuq that aI"tcr
the change or changes are made, the Florida street addyess of the regisiered office and the business office of the registered
agen: will be identical. Or, in the case of g Florida limited liability company, it is hereby confirmed that the change(s}
was/were authorized by an affinmative vote of the members of the limited liability campany or as otherwise provided in
the articies plafgifitzation or the opuratingagregiuent of the limited iiability company;

Printed or typed sifine ol signe

7 Wignature of a momber or :m;thori?."é?ﬂeprescmaliw of A member “"_ )

Thyrehyaceept the appointment ax regisiered agent und agree toaut i this.capagity. 1 further agree to comply with the
(5?‘0‘\![?#’(}}:1’.‘& of all stajutes relative fo the proper and ::ani'ﬁ!el%?-pﬁ:f;}rmc'{ncg :0,{7__:?5 d::r_lle’:s."z?r:d Lam amrlm;: wf{l' gr{d aq;lﬁgf
the 05’J§:tt!!0?i5“ z?f-ltzy POKiTON.a8 regisiered agent af provided Jor in Choptér 605, F.80 Or, if this document is being Jite

to njfzgrg rraflect o ¢ l?{jge' in.the regisiered office uddress, 1 hereby confirm it thé limited Tiability company has béen
notified Tmhy, dug‘glf . e

his change,

Siphature of Replswered Agent

Diviston of Corporalionse I.Q. Bax 6327e Tallahassee, FL 32314
FILING FEE: 825.00
TNES T8 (2:14)



