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COVER LETTER

€ Registration Seetion
Division of Corporations

. - GROUPR PE-A LLC
SUBJECT: ___

Name of Limited Listility Company
Decar Siv or Mada:
The crnclosed Registeted AgentiRegisiered Office Change and fee(s) ure submined for Oling,

Please return all correspandence concerning this matier 1o the totowing:
[ E

BETSY COURANT

Nam: of Person

GROSS HOFFMAN PLLC

Finm/Company

14 SE 4TH STREET, SUITE 36

Address

BOCA RATON, FL 33432

Citv/Stare and Zip Code

idiaz@ygrouppb.com

E-matl address: (1o be used frr future annual report notificalion)

For lurther information concerning this muller. please call:

Ignacio Diaz , 581 ) £09-0077
——— . - at L
Name of Persun Arca Code & Daytime Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Divisicn ol Corperations
Clilon Building P.O. Bax 6527
266 Execunive Cemer Circle Tallahassec. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following nmount:
0 825 Filing Fee L 0§55 Filing Fer & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMDPANY

Pursuenit o the provisiony of sectlons 6050714 ar 4530778, Mlarida
srvhatity the folfowing stotement in order o chunge ity reviseered o

Stertieres, the anddersicaed Hinited dabiline compaiis
Florida.

fiee or regisicred agent. or boill inothe Staie of

[, Nume of the limited liability company: GROUP P6-A LLE;__ .
2 17376 Vistancia Circle 0 17376 Vistancia Circle
Principsl offics sddregs of lntiwed Hakijity company: Mailing address o limuted ability company
{(Nofe: MUST BE STREET ADDRESS) (Nore: Ma Y BE POST OFFICE BON)
Boca Raton, FL 33496 Boca Raton, FL 33496
04/14/2014 L14000060558 - __g
e
3. Date of filing/registration in Florida <. Docuinent number 17
S.
= "M
S () HCRM Corp. o B
Registered Agent and Regisiered (HViee showan on the reeards ol the Florida Dept of State i“ -:.' G.“ r—
14 SE 4th Stree! e m
- o= )
Regisiered Ofiice Addrese (QMUSTBE FLORIDA STREET ADDRIESY) g ‘_f__. :5- B
. Hre o~y
Suite 36 Eo0T
.- Rah Ul
= o
Boca Raton o 33432 g
(hy GROSS HCFFMAN PLLC L
Farer namz af NEW Registered Aprent and’or NEW Registered Office addvess: ST
14 SE 4th Stree: A
NEW Registerad Ollive Address.
Suite 36
Boca Raton L 33432

I the limited liability eompany is not organized under the lows of the State of Florida. it is hereby contirmed ikai aller
tiw change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, inthe case of a Florida limiwd liabiliny company, it is hereby confirmed that the change(s)
wasfwere authorized by an affiimative voic of the members of the Himited liability cumpany or as etherwise provided in
the ariicles of organization 9r (e opertting agreement of the timiied Liability vompany.

. /,%___5—-_—,-_’.‘_7———-—-— ‘lGNACIO DIAZ

Tl o ol n merner

Sugnurire af o mestsor oLaathanzed repruss
PR i

Irinted or ivped name of sicnee
i heredn uc‘é:.' the appoiniinest as registercd aygent aind ggree 1o ool i thes capacitny, | riwther guoree o comply wilh the
provisions of (il siaiites relaiive 1o 1he prager and compiete performance of mp duifes. énd § am femilior with and aecep!
e ub:’i‘}:mfb;_:s of Iy pasition gy regisiered agent as provided for in Chagter 0US, .8 Or, i thid document ix being filed
ta merel) reflect’ e change in the regisiered office address, [ heveby confirm that the iimited Tiabifiy comp
narifiedin 1'1’:':'.'."”?;!;:;.\ change. - ) '

ani has Béen
4 _/\

Swgnutire Ql’ ch,i,-:lt'_.'d A pont

Division of Corporitionse .0, Box 6327+ Tallahassee, F1. 32314
FI1LING FEE: $25,00
INHISIN 271
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