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COVER LETTER

TO:  Registration Section
Division of Corporations

OBRA Prima Construction Group LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s} are submitted for filing.

Picase return atl correspondence concerning this matter to the following:

Neilson Medina Jr

WNaime of Person

OBRA Prima Construction Group LLC

Firmv/Company

16334 SW 11 Street

Address

Pembroke Pines, FL 33027

City/State and Zip Code

nmedina@nsmsi.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, pleasce call:

Nelson Medina Jr (305 )308—5601
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division of Corporiations Division of Corporations
Chtton Bailding P.O. Box 6327
2601 lixecutve Center Cirele Tallithassee. Florida 325314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
W $23 Filing Fee O 355 Filing Fee & Certified Copy

INHSES (2/14)



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

Pursuant 1o the provisions of sectionts 6050114 or 6030016, Flovida Statutes. the undersigned limired Liahility company
submits the following statement in order o chunge its registered office or registered agent, or both. in the Staie of
Florida. '

. Nume of the limited liability company:

2. (a) (b)
Principal offive address of Limited Lability compuany: Mailing address of bimited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX}
L11000106436
3. Daic of filing/registration in Florida 4, Document number
5 () Nelson Medina Jr

Reyistered Agent and Registered Ottice shown on the records of the Florida Dept. o1 State:

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRENS)
3408 W. 84 Street, Ste 316

Hialeah g 33018

() Nelson Medina Jr

Enter name of NEW Registered Apent and/or NEW Registercd Office address:

NEW Registered Office Address:

16334 SW 11 Street

Pembroke Pines ] 33027

It the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
the change or chunges are made. the Florida street address of the registered office and the business ofiice of the registered
agent will be identical. Or, in the case ot a Florida linnted hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftinmative vote of the members of the limited Liability company or as otherwise provided m
the arfYles of@roagyzation or the operating agreement of the limited lability company.

Nelson Medina Jr.

HY («@(I rdgsesenuative ot o member Printed or typed nane of sighee
I hevebyv aceegt the appdintment asyegistered agent and agree to act in this capacite. 1 further ugree (o (‘r)m;r)l'.'.' with the
provixions of dll stattes retative 1Ahe proper aird compleie performance of v dutics, and /_umﬁunih'ur with and accept
the ablivations of my pesition as registered agent ax provided for in Chaptér 603, F.S. Or, i this document s being filed
to merely reflect a changg in the registered office address. 1 héreby confirm that the Lmited liabilin: company has béen
nentifie gy of thif chaigl,

- _ -
2 ol Ruglstcrmicc(
b

ivision of

‘orporationse P.Q). Box 6327e Tallahassee, FL. 32314
FILING FEL: $§25.00
INHSTS (/14



