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COVER LETTER

TO:  Registraion Seation
Division of Corporations

GROUP P6 SERVICES LLC

SURITCT:

(((H18000310794 3)})

Nanme of Limiled Liability Company

Dear Sir or Madam:

The enclosen Registered Agent/Regisiered Office Change and fee(s) are suhmized for flling.
E & : g , g

Please return all correspondence concerzing this maiier to the following:

BETSY COURANT

Name o7 Persen

FUNT & GROSS, PA

Finm/Com pany

14 SE £TH STREET, SUITE 38

Address

BCCA RATON, FL 33432

Cinv/State and Zip Code

idiaz@qgrouppd.com

F-rail address: {10 be used fur future zrnual recpoct noitiicauen)

For further information converning this manier, please call:

lgnacic Diaz ( 561 409-0077
al 3
Name of Person Aren Code & Dastime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativres Mivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Canier Cirele Taliahassce. Fiarida 32314

Tallahassee. Florida 312301
Enclased is a check for the folluwing amount:

Q52 Filing Fee %35 Filing Fee & Certifted Copy

[NLIST8 (2434)
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisigns of seciions 603,00 i4 ur 605.0116. Flarida Statutes, the undersiyned limired liohilitv compun)
.ﬁ‘{;bm_:lr.r the foilowing stetement in order to change it regisicied office or registered agent, or bath, in the State of
Florida,

GROUP P6 SERVICES LLC

t. Numu of the linited Lability company:

3 () 17376 Vistancia Circle by 17376 Vistancia Circle
I (w) _ {
Principal ntfice address of Hinited lizkilin compony: Masting wddress of limited Lissility company
(Note: MIUST BESTREET ADDKESS) (Notg: MAY BE QST OFFICE BOX)
Boca Raton, FL 33496 Boca Raton, FL 33496
07/31/2014 L14000120932
X Date of Bling/registration in Floridy 4, Document rauneer
5. () HCRM Corp. B

Registeredd Apeni ami Registersd Onlice shovwn on the records er:;:.' l-'ior:du ijcpl-, o7 Stare:
185 NW Spanish River Bivd.

Regivered Office Address (MUST BE FLORIDASTREE

Suite 220
Boca Raton =1 3343
HCRM Cerp.

{b)

Enwr name of NEW Repistered Agen| andior NEW Registercd OQFfice addigss:

14 SE 4th Street
NEAY {apistered (Yice Addresa:

Suite 36

Boca Raten Kl

33432

If the limited liabiltity company is not organized under the laws of the Stte of Florida, i is bereby confirmed that after
the change or chunges are mace, the Floride street address of the regisiered office and the business office of the registered
apent will be identicai. Or, in the case of 2 Florida Hinited lizbility company. it is hereby conlirmed that the change(s)
was/were acthorized by ar alfirmative voie ot the members of the limited liability company or as otherwise provided in
the asticles of orgenization pr'the npt‘?z:]ilig agreement v the limited Hzbility company.

s LR S /

o LT e IGNACIC DIAZ

.
Nigpature vl il/l/'ac"n:b;-r qraithorized reptesentative ol inembsr

Printed eor tvped name of signce

o
L herabratdept the appainiment as ragistered ugeit and agree t ace i this capacity, [ firther agree (o comply with the
mavisions of all sjatuiey refutive to the proper and compleds performance of my duties, and [ am familicr with and accept
the Qb!.f,Fn.fimg.f of iy pasitivn ay vegisiered agent as provided for in Chapier 603, .8, Or, if this document is being filed
romerely refiect g change in the repistercd office address, | herehy confirm that the Himited liubility company has béen
nosified inowpsiing of this change. ’
-~
o p
,/ AN .
Signuusdal Registered Agent

Division ol Corporationse P.O. Box 6327« Tallahassee, FE 32314
FILING FEL: $25.00
INTISIB (2714

{((H18000310794 3)))



