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COVER LETTER
TO:  Registration Section

Division ef Corporations

, GROUP P6-V LLC
SUBIECT: )

Nama of'-Liniii':d Liabilizy Company
Plear Sir or Madam:
The enclosed Repisiered Agenté/Registered Office Change and fee(s) are submiued for Rling,
Please return ali currespondence conceriing this matier 1o the foliowing:

BETSY COURANT

Niume of Person

HUNT & GROSS, PA

Firm/Company

14 5E 4TH STREET, SUITE 36

Acddress

BOCA RATON, FL 33432

Ciny/State and Zip Code

idiaz@grouppt.com

E-mait address: (1o be used for future annual report notification)

For further informzation concerning this matter. please call:

Igriacio Diaz 561 : £08-0077
. atf{ ). -
Nume af Person Arcu Code & Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiralion Section Registration Section
Division of Comporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahossee, Floridy 22314

Taliahassee, Florida 32301
Lnclosed is a check for the follewing amount:
&) £25 Filing Fee 12} $35 Filing Fee & Cenifizd Copy

INFISTS (27ha)

({{(H1800031C784 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTITI FOR
LIMITED LTABILITY CONMPANY
Fiorida

submits the following swement In order 1o change its regisrered office or regisiered agent, or hoih, in the Stule of
. Namc of the Kinited iizbility company:

GROUP P6-V LLC
() 17376 Vistancia Circle

Pursuant to the provisions of sections 6030714 or 605.0116, Florida Statutes, the undersigned limired liabitity company

Principal offive address ef hrnted liskiliy company:

iy 17376 Vistancia Circle
(Nate: AMUST BE STREEL ADDRESS:
Soca Raton, FL 33496

Mazling sddress of Finited liabihizy conpany:

(Note: MAY RE POST OFFICE BOX;
Beca Raton, FL 33496

01/27/2014 L14000013881
3. Date of filing/registration in Florida 4, Document pumber
5. () HCRM Corp.

Regsstered Agent 2né Registered (Otfice shown on the revords ot the Flonida Dept. ol Sm_r_e.

185 NW Spanish River Bivd. Tli oo
Regstered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) :i a -
Suite 220 = o OO

. we (w2
Boca Raton gy 93431 - o i
S
vy HCRM Corp. o 4
Enter pame of NEW Registered Agent and/or NEW Registered (ilice address E."- -'-— ml
=
'IP
14 SE 4th Street
'-\_1-\\ Regisiered OMice Address:
Suite 36
Boca Raton

_FL 33432

agert will be identicat. Or, in the case ol a Florida intited liability company, it is hereby confirmed thai the change(s)
the articles of ergantzation ur t
L

If the limited liability company is not organized under the faws of the Siate of Mlorida, itis hereby confirmed that afier
was/wele authorized by an alfirmative vote of the members of the Emited Hability compiny or s alherwise provided in
Ll s

the change ar changes are made. the Florida street address of the regisiered office and the business oitice of the regisiered

4

Swgnustere of ame
7 -

P

operating agreemens of the limiied Hability compuny.
1

rher or awthorized repigsentative of 2 memnber
-

IGNACIO DIAZ

Prinicd ur fyped name ol signee
provisicns of ali sratutes relative to the proper and complete performance of my guiies, and | am Jomiliar with
e oblivations of nyr position as regisicred ageni a8 provided jor in Chaprér 6003, F.S. (O,
e . i g S b e
notifiedin wr zl;fgg‘.nj this crange.

1 heréby aveepiihe appoiniment as vegistered agent and agree 1 act in this capagity. | further agree to com
{
o murely raflecta chanae in the reggistered office adidross, Thereby confirm thai the Hmired
//

(v with the
tt and accep!
r{_ this doctiment is heing filed
iwhility cempany has been
. Ea -
Siwnature u.’f{cglszcr&i—r\génl

Division of Corporationss 1".Q. Hax 6327« Tallahassee, FL 32314
FILING FEE: 525.00
INTISIE (2014
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