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F AN -

COVER LETTER

TO:  Reghteatioe Section
Division of Corporadions

CCGI/TBL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Ageri/Registered Office Change and fee(s) are submitied [or Ghing,

Please return all correspondence concerning this matter to the following:

Miriam Katz

Name of Person

Veorp Services, LLC

Firm/Company

25 Robert Pitt Drive, Suite 204
Address

Monsey, NY 10954
City/State and Zip Code

Mkatz@Vcorpservices.com

E-mail address: (to be used for future annual report notitication)

For {urther information conceming this matter, picase call:

Miriam Katz (845 4250077
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Reégistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Cenler Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is & check for the following amouut:

@ $25 Filing Fec L $55 Filing Fee & Certified Copy
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.h ‘ : .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the pravisions of sections 605.0114 or 605.0116, Florida Stamtes, the undersigned limited liability company
submits the following statement in order to change ity rvegistered office or registered agent, or both, in the State of
Florida: ' :

CCGI/TBL, LLC

1. Name of the limited lability company:

1691 MIGHICAN AVENUE, STE. 601

5. (g 1697 MIGHICAN AVENUE, STE. 601 )
k Principal oifict address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) ) {Note: MAY BE POST OFIICE BOX)
Miami Beach.FL 33139 Miami Beach FL 33138
05/25/2011 L11000061758
3 Date of filing/registration in Florida 4, Document number
5. () THE BERNSTEIN LAW FIRM
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swte:
1688 MERIDIAN AVENUE
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
SUITE 418
MIAM| BEACH FL33139
(b) Vcorp Services, LLC L Lo
Enter name of NEW Registared Agent ancior NEW Registered Office addross: \‘“,k ”z; T
m s
5011 South State Road 7, Suite 106 PRUCIL R .
NEW Registered Otfice Address: T = [
£
ort
oy

Davie pL 33314

[f 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 inade, 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 Liability company, it is hereby confirmed that the change(s)
an aflirmative vote of the members of the limited liability company or as otheewise provided in
i jjhc operating agreement of the limited liability company. P
’&:) MY }war\lfl\ﬁ b oo | V?(:.’f:; Ek:i{\mmfl'

7

Printed or lyped naine of signee

was/were authorizg
the articles of opganiz

Signuture vf a manber or suthorized represeatative of a member

[ hereby accept the appoiniment as registered agent and pgiree to act in this cupacity. I further agree to comply with the

provisions of all statutes rejative to the proper and complete perforimance of my duties, and [ am ﬁ;rmhar with and uccept
the obligations of my position as registéred agent us provided for in Chaptér 603, .S, Or, ;{: this document is peing filed
to merely reflect a change in the registered qﬁice address, I herehy confinn that the limited liability company has been

Vlalf oiliess 2ic Minan 17— fios'FSect w

Signaturé of Registered Ageht /

Division of Corporationss P.Q. Box-6327s Tallahassee, L 32314
FILING FEE: $25.00

INHSIR (2/14)



