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COVER LETTER

TO:  Registation Sceclion
Division of Corporations

GROUP P6 SERVICES LLC

SURIECT:

Name of Limited iiabilizy Company

Dear Sir or Madam:

The enclosed Registered Ageni’Registered Office Change and lee(s) are submived for filing.
Please requrn all correspondence concemning this mwtler to the followin

LN
=

BZTSY COURANT

Name of MPerson

GROSS HOFFMAN PLLC

Fiem/Compuny

14 SE 4ATH STREET, SUITE 36

Address

BOCA RATON, FL 33432

City/State and Zig Cede

idiaz@@groupp6.com

C-mail adéress: (Lo be used for fuinre ansuts report motifiation

For further information concerning this matier. piease call;

lgnacio Diaz L 561 - 408-0077
- 4 I
Nuine of PPerson Area Code & Davuie Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Repisiration Section
Crvision of Corporations Division of Corporations
Clifton Building P.0». Rox 2327
2061 Executive Center Circle Taliahasacz. Florida 32314

1 allahassee, Flarida 32300
Enclosed is a cheel for the following amount:
O 28 Filing Fee T3 835 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGINSTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY
Florida.

~

Pursiant 1o the proviviony of sections 0030014 or 8426116, Florida Stanisges, e unddersigned funeed Habiline conpory
submits the following stutentent in arder o charge s regisiered office or registor
1

)

Name ol the limited liability company:

eed

GROUP P6 SERVICES LLC
17376 Vistancia Circte

geni. or both, in the Srare of

Priccipal office address of limicd labilin company

() 17376 Vistancia Circle
(Note: MUST HE STREE T ADDRESS)

Boca Raion, Fl. 33496

Maiiing idbresy ol lemited Babdine company.

(Newte: MY RE POST QFFICE BOY)
Boca Raton, FL 33496

07/31/2014

Date of Jling/registration in Florida
(2) HCRM Corp.

L14000120932

[ocument number
tegisicied Agent and Registerzd fice shown on the records al'tne Honde Depi, o Snne:
14 SE 4th Street
Registered Gifice Address

ALNT BI; I;L ORIDA STREET ADDRESS: . -
. =
Suite 36 TouE «©
- - "'v- —’.’-;1 = -
Boca Ralon g 33432 =00 B —
[Ty
i GROSS HOFFMAN PLLC A \"C"}
< e e e v e ——— - b =
Inter nune of NEW Repistered Agent and/or MW Repistered O ffice addreys ':." [T =
] -t
2% @
14 SE 4th Street S O
> o
NEW Regisiered Oftice Address:
Suite 36
Boca Raton 3

wasAwere authorized by an atbirmmative vote of the members of the [hinited Hability company or as otherwise provided in
- i

ke Niited Bability company is not vrganized vuder ihe Taws el the Stile of Florida, it is hereby confinmed that after
the change or changes are made, the Florida sirect address of the registered office and the business oitice of the registerad
the wrticies o arganigation or

agent wiil be identical. Or. in the case of a Florida timited lability company, it is hereby contiomed that the change(s)
. el

ting agrzement ol the linited Hubility company.
Sigartire o w murfiber of autForized represepltutive of a mamber
. T
I Aecebyactept the uppointmen

IGNACIO DINZ

I':inted or Lypeé nmine of sigoes
provigians of ali statures velative 1o the proper and complele performance of nn: dutivs, and

i
the abligations of 1y position as registersd avent as provided jor in Chaoier 503, F
viestified 0 v.u'ifi/ng-qf'fh.'.\' chaige.

v \-
ya
Stonatnre ol Hegiaze & o

-

Fregistered agent and ugiree g aot in this capacity. { parther agree to compsi with the
o)
e

[ aom familicr with and accepi

d
B i S, Or. ifthis docuntent iy being jiled
trmerely reflect a chonge in the registeved office adidress, [ hereby conjfirn ihat the limited labiliny company has ovei
N

INHSIR (271

Division ¢l Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEI: $25.00
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