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COVER LETTER

T
1

TO:  Registration Seciion
Division of Corporations

s CCGI/APMI, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registered Agcm/chistcr’ed_ Office Change and f_'ee(s) are submisted for filing.

Please return ail correspondence concerning this matler 1o the following;

Miriam Katz

! Name of Person

Vcorp Services, LLC

Firm/Company

25 Robert Pitt Drive, Suite 204

Address

Monsey, NY 10954
City/State and Zip Code

Mkatz@Vcorpservices.com

H-mail address: (1o beused for future annual report notificalion)

For further information concerning this matter, please cali:

Miriam Katz ’ 1(845 ) 425-0077
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING 'ADDRESS:
Registralion Scction Regisiration Section
Division of Corporations Division of Corporations
Clifion Building . 1.0, Box 6327
2661 Iixecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

W& $25 Filing Fee ~ @ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?}bmiis the following statement in order to change its registered office or registered agent, or both, in the Swate of
Florida,

1. Name of the limited liability company: CCGI/ APMI, LLC
2. (a) 1691 MIGHICAN AVENUE, STE. 601

(b) 1691 MIGHICAN AVENUE, STE. 601
Principal offlce address pf]imiteq_lis'u_ailily company: Mailing address of limited liability company:
(Nagre: MU o ET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Miamni Beach FL 33139 , Miami Beach FL 33139
10/06/2011 L11000114521
3. Date of filing/registration in Florida 4,

DRocument number

5. () THE BERNSTEIN LAW FIRM

Registered Agent and Regisered Office shown on the recerds of the Florida Dept. of State:

1688 MERIDIAN AVENUE

Registered Office Address (MUST BE FL REET ADDR.
SUITE 418
MIAMI BEACH FL33‘!39 —
' Tt 4
(b) Veorp Serv’ices, LLC g ’—g ol
Enter name of NEW Rewistered Apent end/or NEW Regjstered Oifice nddress: . ' -
RN I8
L im
5011 South State Road 7, Suite 106 L3 O
NEW Regisiered Office Address: PR Y
o
o
Davie FL 33314

Il the limited liabilily company is not organized under-the laws of the State of Florida, i1 is hereby confirmed that alier
the change or ¢hanges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Qr, in the case ol a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the asticles of

wrmiﬂg agreement of the limited liability company. .
b S

- Fabyy kw!\@ib - @S t:?.n”{
Sigruture of & member or autherized representative of a member ¢ Printed or typed nmne of signee
I hereby accept the uppointment us regisiered agent and. agree 1o act in this capacity. 1 further agree o comply with the
provisions of afl statures relaiive to the proper and compleie performance of my dutivy, and I am Jamiliar with ind accepr
the obl %fauagis of my position as registered-agent as provided for in Chyptér 603, F.S, Or, if this document is being filed.
to merely reflect a change in the regisicred office address, I héreby confivin that the limited Tiabilify company has béen
JVtﬁed in writing of this change. :

VY eellicts LC ) JGE fos! f-sic /it 4

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
. FILING FEE: $25.00
INHSI8 (2/148)




