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" Py | COVER LETTER

TO:  Rogistration Section
Division of Corporations
Alpinc Management Group, LLC
SUBJECT:
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 il correspordence concerning this matter to the following:

Jeffrey Spitzer

Name of Person
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Firm/Company T
4
6601 Lyins Road, E-6 _ 25
Address b0k
Coconut Creek, FL 33073
' City/State and Zip Code
jeff@alpinemirror.com .
E-matl address: (to be used Tor Tuture annual report notification)
Tor further information concerning this matter, please call:
Jeffrey Spitzer at( 254 y 531-1692
‘Mame of Person Area Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Sectian Registration Section
Division of Coiporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fec
INHS18 (2/14)

O $55 Filing Fec & Certificd Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

1. Name of the limited liability company:

Pursuant to the provisions of sections 605.0114 or § 05.0116, Florida Statutes, the undersigned fimited liability company
submits the following stateinent in order to change its registered gffice or regisiered ugent, or both, in the State of

Alpine Management Group, LLC
2. (w) by _
Principal office pddress of limited lsbility company: Mailing address of timited liability compony:
{Narg: MUST BE EET ADDRES, Note; MAY BE POST OFFICE BO.
6601 Lyins Road E-6 .
Coconut Creek FL 33073 '
| |
10/26/2011 Li1on0122473
I 3. Date of filing/registration in Florida 4, Document number
Spi
5. (a) pitzer, Jeffrey
Regisicred Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Office Address (MUST BE FLORIDA STREET ARDRESS) . - —
. - o m
6601 Lyons Roud E-6 =
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| Coconut Croek g, 33073 2 7
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Enter name of NEVW Repistered Agent and/or NEW Registered Office nidress: ;_'3 vy
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NEW Registersd Office Addyesa:
1200 South Pine Island Road
Plantation

‘ FL33324

if the limited Lisbility company is not organized under the laws of the State of Floriga, it is heruby confirmed that after

the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company, itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as gtherwiss provided in
the articles of organizationpor the operating agreement of the limiie
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ym erearepresentalive of @ member
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pr{ze(
Prénted or typedhame of signee
ippoiniment as registered agent and agree (o act in this cepacity. I further
¢ aites velative (o the proper ahd complele performance
alions af my position as registére
(o merely reflect a cha
P flﬁ T :

: rfor of rgz wias, qnd
agent as provided for in Chapter 005, F.5." O,
n,ge in the registered aﬁicc address,
g w@m of this ge.
CTC vitem
By:
3 e of Re

Stered Adent

agree o comfly with the

Iam ﬁzm!h‘ar with and accept

. Or, Iff this document is being filed

I héreby confirm that the limited liability company has been
Jordan Brown, Asst.

Secretary

!
Division of Corporationse PO, Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00

INHSIS (2/14)



