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COVER LETTER

TO:  Registraiion Scetion
Dhvision of Corporations

PROYECT GROUP GB LLC
SURJECT:

Name of Limited Liability Company
Dicar Sir or Madam:
The enclosed Registered Agent/Registered OtTice Change and fee(s) are subntined for fiting.

Please veturn all correspondence concerning this matier 10 the following:

Name of Person

PROYLECT GROUP GB LLC

FirmvCompuny

12525 Orange Dr Suit: 708

Address

Davie FL 33330

Citw/State and Zip Code

MANGECMeNIE e rmsi.cont

E-mail address: (to be used for tuture annual report notilication)

For further information concerning this makier. please call:

Usear Villa EAR) 296-2959
il { )
Name ot Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallzhasace
Talluhassee. FLL 32314 2415 N. dMonree Street, Suite §10

Tallahassee. FL 32303

Enclused is a cheek for the following amount:
= 525 Filing lee 8 855 Filing Fee & Certified Copy

INHSIR (2714)



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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Stanses. the wndersigned limited liabilin: company
submuts the following starement in order to change ity registered office or registercd agent, or hoth, in the Siate of Florida.

. - Y PROYECT GROUP GB LLC
Lo Name of the himited lability company: l :

2 {a) (b
Principal office address of Tinited liabiline company:
1 Notwe: MUST BE STREET ADDRIESS)

Mailing address of Himited fiability company:
fNote: MAY BE POST OFFICE BOX)

2323 Orange Dr Sutie: 708 12225 Orange Dr Suite: 708

Davie FLL 33330 Davie ¥1 33330

U9/25£201 2 L12000132147

3 Date of Aling/registraton in Florida 4. Document nymber
S
: Tgnacio Gonralez Achaval S w
3 (W "
Registered Agent and Regivterad Office shown on the records of the Flosida Dept. o State: - 1(1 o
- - -
. - F N [ s IS !
Registiered Office Address  (MUST BE FLORIDA STREET AINIRESS) . '
. - . .
1370 Collins Ave CUJ3 A
)
Sunny Isles Beach L 336D -

() Villa & Asssociates Accounting LLC
\

Enter name of NEW Registered Agent andfor NEAW Revistered O4fiee address:

NEW Repistered thlice Address:

12525 Orange Dr Suite: 708

Davie

od
1

"
o
=

It the Timited liability company is not organized under the laws of the State of Florida, it is hereby conlinmed that after the
change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the vperating agreement af the lmited linbility company.

A

ﬂ}/}ﬁﬁm. 6 )17 Mf 4 lgnacio Gozalez Achaval

= £ - - -
Signappie ot member or authorized representative of a meni€r
:

Primed or tvped vasmwe of signee
[ hereby aceept the appointment as registered agent and agree (o act in this capaciev. ! furiher agree ()m_u/)!y with the
provisions of all siatutes relative ta the proper and compleie performance of my duties. and _I.am_ﬁnm!n.rr' witl and accept
the oidigations of my poxitipy as registered ugent as provided forin Chaprer 6005, F.S, Or, if this docuament is heing filed

to merely wndv invhe regisiered rgﬁl‘rv address, Dhereby confirm that the limited liabiline company has béen
Hotified s chagge.

ME\V-\)

Segnature oWgcm

Division of Corporationse P.O). Box 6327« Taltahassee, FI, 32314
FILING FEE: 825.00
INHSIS 27945



