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& COVER LETTER

TO:  Registration Section
1Jivision of Corporalions

_ GROUP P6-A LLC
SUBJECT: _ .

Name of Limited Liability Company
Necar Sir or Madam:
The enclosed Regisiered Apent/Registered OfMice Change and fee(s) are submitied tor 1iling.

Ficase retorn alf corresnpondence concerning this matter to the rollawing:

BETSY COURANT o 3
Nume of Persen - .
- A
o B
HUNT & GROSS, PA - -
- »
Firm/Company o
)
14 SE 4TH STREET, SUITE 36 ) =
Address

BOCA RATON, FL 33432

Citv/Slate and Zip Code

idiaz@greuppb.com

C-matl address: (Lo be ased Tar future arnual report netification)
Far {urther infermatior concerning this matter, pizese cali:
lgnacio Diaz 561 ~ 409-0077

il { 3
Area Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Rewistration Section
Division of Corporations Division of Clorporations
Clitton Building P.O. Box 6327

2661 Executive Cenler Cirele Tallahassee, Florida 52314
Tallahassee. Flerida 32301

lEnclosed is a check for the following amueunt:
& S35 Filing Fee O 355 Filing, Fee & Cenified Copy
INTISIE(2/14)
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From Hunt and Gross PA  1.561.300.2371 Fri Oct 26 13:37:55 2018 MDT Page 3 of 3

({((H18000310756 3))}

STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONPANY

fursuant 1o the pravisions of seciions 883.0114 or §05.01 16, Fiorice Statutes, the undorsigned timired liabiflny COMpy

}_{gu’.lﬂf_i'/l.s' the foiloveing siafement in order (o change s registercd office or registered agent, or bath, in ihe Siate 6f

“tarida.

I .

vame of ihe fimited ladility company _C_;_ROUP PE-ALLC

2 (a) 1737€ Vistancia Circie (h) 17378 Vistancia Circle
Frincipal nfiice addiess of linsted Lakiin company; Marding adedrets of fimiled linbiliy company:
(Notg: MUST BENTREET ADNDRESS) (Mot MAY BE POST OFFICE BOX)
Boca Raton, FL 33496 Boca Raton. FL 33496

d4/14/2014 L14000060566
R} Pate of filing/registration in Florida 4. Dacumen: nuaber
5. (29 1CRM Corp . :
Registered Agant and Regisiersd (17icz sinwn an the records af the Tlorida Liepl of Staw: M .
.. %,
185 NW Spanish River 3ivd. o 3
Hegistered (ilice Addrens  (UUST BE FLORIDA STREET ADDRESS) :J -
- t
Suite 2290 ¢ F
. - -
Boca Raton 33431 = o
.FL N
e o
(1) HCRM Corp. ' o
Freter e o NEMW Regittered dgent and‘or NEW {Qegistered Office address:
14 SE 4th Street
DNIEW Rezistered Oice Address
Suite 36
Boca Raton

o O EnL 33432

I the limited liabitity com

paity ts nut orgenized under the laws ol the Stawe of Florida, it is hereby confirmed that aiter
the zhange or chanpes are made. the Florida street address of the registered ¢ft

e and the business office of the registered
agent will be identical. Or, in the case of a Florida limized liability company, itis hereby confirmed that the change(s)
was/were authorized by an affemative vole of the members of the |
the articies of organizati

imited lability company or as otherwise provided in
on of the optrifting ugreement of the Jimized lability company.
B K
PR g IGNACIO DIAZ
Signature of 3 :neinser 6; culhurizetl representativg a7 2 memboer Printed ur iy ped naune ¢ siynee
! horehpdceapt the uppoiniment as reg

egistered ageni und agree tg act in iy capagity. { furither a wee 16 comply with the
frovisions of all stayres relaiive 1o the proper and complete performance of my duties, ond [ am /&c.'_mn’.'ur witiv and accep
the obligations of my pasition as f‘ﬂ’gi."!ef‘ezfra sent us provided for in Chapter 603 1S O if ihus docwnent is beivg filed
to merels refleci a dhange in the restisiered office addrase, {héredy confirm thar the adted liabifn: compaine bos bien
eedified o wrlting of this change, © - ’

-

Signaiwe ofﬁ:gialcwd Agent

Division of Corparationss P.O. Box 6327 Tullahussee, FL 32314

FILING FEE: $25.00
INFISIE (2714
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