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COVERLETTER
TO:  Regiatretion Section
Division of Corporations
SUBJECT: Group P&-A LLC
' Name of Limited Liability Company
Dear Sir or Madam! |

The enclosed Registered Ageat/Registered Office Change and fee(s) are submitted for filing. ‘

Please return all comrespondence coneerning this matter 1o the following:

Sagrario Diaz

Name of Person

Harper Mayer

Firm/Company .

201 S. Biscayns Blvd., Ste, 800
Address

Miami, FL 33131
City/State and Zip Code

‘sdiaz@harpmermeyer.com »
E-mail address: (to Be used for fuire annual 1eport notification) -

For further information concemning this matter, please call:

Nicole Baudinl - . at (305 ) 577-3443
Name of Person Area Code & Daytime Telaphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Regigtration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Cirele Tellahasace, Florida 32314
Tallzhasses, Florida 32301

Enclosed Is a check lor the following amouat:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY - OR OTHFOR

Pursudant 10 the pravizions of sectlons 605.01)4 or 6050116, Florida Statutes, the underiipned limirad liabili Iy
}ybmm the failp owing statement In order ta change ity mgi.srered office or ragisrare?a%fém or ba:h.afr: r cgmfs of

1. Nate of the limited lisbility company: SrOuP P-A LLC

2. () 17378 Vistancia Circle ' ) 17378 Vistancia Clrcle
, Principu! offics adgress of limited Lishility compeany: Mulling addrets of limited lability compuny:
(Mot MUST BE STRERT ADDRESS) ' (Mot MAY RE POST OFFICE ROX)
Boca Raton, FL 33498 a ' Boca Raton, FL 33496 -
January 27, 2014 ' _ L14000060566
3. Date of filing/regisration in Flanda. 4, - Decument numher

5. ( ) Jose J. Padua’
Reglstered Agent and Regiatered Oﬁicc shewn on the raeord: of the Flonda Depr. of Staie:
173786 Vistancia Circle

Registered Offics Address  (MUST AP h4 ST,
Boca Raton o L 33486
Law :
@) L@ Centerof the Amaricas, LLC o o
Enier name of NEW Rezlatered Aganf mdformmﬂ.ﬁ,mﬁm co
53 8 ,
- 201 . Biscayne Blvd., Sta 800 %g; o
- w0 AN
NEW Rogistered Oﬂ.'l.uu Addresy; @ ﬁ o r_‘; }, m
. Mo 'CJ] oo
ah =E )
‘ : o =4 N o~
Miami . ‘ : _Fp 33131 B o
Om —

If the limited Hability company is not organized under the laws of the State of Florlda, it Is hereby confirmed tFat nft.cr
the change or changss are made, the Florida street address of the registered offico end the business office of the registered
agant will be identical. Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the chanﬁbgs)
wus/were authorized by an 'affirmative vota of the members of the limited liability companty or as atherwise pravided in
the articles of orgagizetign or the operating agresment of ﬂm iimited lisbility company.

4.%— ignacic Diaz Candia

Signatore of Adaguhttror aumcf’lzed represcatotive of 8 member Srinted or typod name of signes
I hereby accepy the ont as registered 2 1Q act in thas capacity. ! urz}m- £¢ (0 co ly with the
g av??z_));:s [ p{ srarﬁ‘r’ u fve to r}z?fara 2k m a;;‘?" Zqotrnmggge Egpgfu CJ;; T mm!ﬁr ;‘4; i &J;m ﬂﬁcla d’
e O i oS OH HEre as pravi ter A document i
: ?f 4 reg c‘ﬁ?oe ad&';eas ereby ca irm 1hal the .’Em:red iligy company ha.f

ro»}?‘r v refla ac ge nz registered

fieq in wri] r.raqagﬁ
C:"“ el

Signature o istered Agent
- Diy)élon of Corporationss P.Q. Box 6327+ Tullahusses, FL 32314

FILING FEE: $25.00

INHS18 (2/14)
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