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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the underrigned limited lability company
?ﬁmiﬁ' the folfowing statement in order 1o change iis registered office or registered agent. or both in tha State of
’

. Name of the Jlmited liabllity company: -referred Partners Group, LLC

2. (a) 385 W John Unit 10C (b) 385 W John Unit 100
Pringipat office sddress of limited Uabllity eompany:
(Wore: MEUST BE STREET ADPRESS)

Hicksville NY 11801

Mailing address of limited Bakility company:
(Piote; MAY B8 POST OFFICHE ROX)

Hicksville NY 11801

3/214 114000049248
3. Date of fillngfregistration In Flarida 4. Documeont number
5. (a) Ramo. Alex

Regixtered Agent and Registered Offion thowm on the racords of tha Floride Dept. of Siata:
9822 NE 2 Ave, Suite 12

Rogistered Office Addvess  (MUST B FLORIDA STREET ADDRETS)

Miami Shores pL 337 38
Capitol Corporate Services, Inc. - —
Enter name of NEYY Registered Agent and/or NEW Resltcred O ffiee nddpesy:
T : [
515 East Park Avenue, 2nd Floar oSN
NIDW Regiserod Cfflos Address: ) o
Tallahassce 32301 seoe T

If the limited liability company s nat organized under the laws of the State of Florida, it is hereby confirmes %hat after
the change or changes are made, the Florida streei address of the registered offica and the business offlce of the registered
agent will be identical. Or, in the case of a Floridn ltmlired lisbility compauny, it is herchy confimmed that the chanpe(s)
wag/were authorized by an affirmative vote of the members of the limited ilability company of &3 otherwise provided In
the articles of organization or the operating agreement of the limited liabjlity co Y.
e ,&‘;/1

“n

Printed or typed nams of signec

I heraby accept the inmiern as regitiered agent and agree Ig act in this capacity. | urtiver agree 1o co with the

provislg{:u of glfl stafipes relative (o rhf proper and com, gﬁ pjjqarmnce of my dutles, gm‘ I aﬂ iflar with and acr::;a)/
the obligations of my position gs regisier. ent o povided for ; o

in C:ﬁmﬂ 5, F.f. Or, it cumeni Iy belngﬁi
lo merely refiecfac i’mgﬁrm oFfice address, I hereby conflrm thar the limited iability company has béan
nee.

Signature of w member ot muthorized represeatative of & member

notified in writt

“Zlanature of Reglurpetf Agtnt

Division of Corporationas P.0. Box 6327« Tallahassee, FL 32314

FILING FEX: $25.00
[MHSIR (/14)
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