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COVER LETTER

TO:  Registration Section
Division of Corporations

The Alicea Group [L1.C
SUBRIJECT:

Nume ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

Michael Alicea

Name ol Person

Firm/Company

1943 Gult of Mexico Drive 312

Address

Citv/State and Zip Code

Sarasota, FL 34228

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

For further information concerning this maiter. please call;

Lori Alicea 917 930-2379
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassce. IFLL 32303

Enclosed is a check Tor the following amount:
ﬁ Filing Fee O $55 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Stataes, the undersigned limited liability company
submits the following statement in arder 1o change its regisiered office or registered ageni. or both, in the State of Florida,

The Alicea Group LILC

1. Name of the lmited hability company:
N 1943 Gult of Mexico Drive 2512 (h 20 Plvmouth Street
FA ]
Principal oftice address of limited Hability company: Muailing address of Himited liability company:
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
LLongboat Kev. FL 34228 New Hvde Park, NY 11040
10/14/2013 L13000144769
3. Date of tiling/registration in Florida 4, Document number
- Michael Alicea
J. (4
Registered Agent and Registered Office shown on the records of the Florida Depl. of Stle:
1945 Guif of Mexico Drive Unit 111 r
- 2
Registered Otfice Address (MUST BE FLORIDASTREET ADDRESS) ,P_ .:: (‘;;
Lunghoat Kev Fl 34228 “h -~ o !
L (:')D o m
;'."-JUI X
Michael Alicea B ¥ = Cj
(h) nE L
Enter name of NEW Registered Agent anidl/or NEW Registered Office address: Ly [N
Z

1945 Gulf of Mexice Drive #5312

NEW Registered ¢1Tee Address:

Longboat Key El 34228
I the limited Hability company is not vrganized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or,in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

of organization or the operating agreement of the limited liability company.,

the anticles
- - y 7 . .
j/(/('ﬁ///\/ /ffbﬁfc'ﬁ—--« Michael Alicea
Printed or v ped name ol stgnew

Signature of o member or wnihdrized representative of o memher
D hereby aceept the appointment as registered agent and agree (o act in this capacite. |1 further agree to comply witl the
){)er cined complete performance of my duties. and | uu;_ﬁumlmr with gnd aceept
aprer 603, F.S. Or if this document is peing filed

/j iahiline conpany: has boen

agent as provided for in C _
we cdidress, I hereby confirm that the limired

provisions of all swattes refative 1o the pre

the obligations of my position us registerec
to merely refleci a change in the registered o

nerifivd g owriting gf this change.
Z pﬂ// /
/ bt A (L Am——
3 e

Signature of Registered Agent

Division of Corporationse P.0), Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INIIS I8 (2/14)



