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COVER LETTER

TO: Registration Section
Division of Corporations

et __001r0 Lrvestent Group LLC

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 all correspondence concerning this matter to the following:

Name of Person

ira L } Crpup LLG

Firm/Company

Yo. Pox zoai

Address

M\amn FL 33050

City/State and Zip Code

' oS Imertqrouo @rocketmatl.com

-mail address: (io be used for future epnual

For further information concerning this matter, please call:

MM&M(‘%B) l0-10 11

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: % o _ .
¥ $25 Filing Fee {sﬁ Filing¥ee & Certified Copy

INHS!8 (5/08)



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

Pursuant to the provisions ;)f sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

LG

2. (a) Principal office address of limited liability company: I ue ﬂ-‘z

(Note: MUST BE STREET ADDRESS) Dlaj LOCKA, FL_330CHH
{b) Mailing address of limited liability company: P 0. 81))( Qoq l

(Note: MAY BE POST OFFICE BOX} m IQ m ‘l ‘ L ; : SQQ! )%é)
:iggtcmne[f 271 2012 L1700012344%
3. Date'of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; Kacheena Green®,
Registered Office Address: E%g E g; ' % IZ éfg%l 5 5‘% tl: Zb

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 2070 NW 213 ST
DIUST BE FLORIDA STREET ADDRESS) .
RAL A FL_B0H0

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁ;:nt will be identical. Or, in the case of a Florida:Krmite
liability company, it is hereby confirmed that the change(s) was/were authorized by an affrmative Yte
of the members of the limited liability company or as otherwise provided in the artficles of grganiz§tfon

1. Name of the limited liability company:

+

SERN06 WY sz 1A

of the operatifgyagreement of the limited liability company. - .
e .,
e r~
e K
na o
CN0eYY] Do
inicd or typed name of signee =

1 hereby accept the appointment as registerpgd agent and agree to get in this capacity. 1 firther ggree to
coz,p iy w:ﬁ the provisions of 07{ Statu eg relative to ge prc‘;g;;‘qr am? complete frforgamf 3;1 my duties,
Tam 3§11 cfsgw and dccept the obligationg o dmg gos:t on ag registered agent as provided for in
B S iled 10 nere yrg?iectac '

if this dogument is Bel) ange In the registered office
hergby, confirm t at(t)fz‘e imited mgﬁtty company has been notified in writingg this chinge.
Y

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 -

INHS18 (05/08)



