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(((H1B000310778 3}})
) .
COVER LETTER
T Registration Section
Oivisien of Corparations
- GROUP P6-C LLC
SUBJECT: _ . e .
Name of Limied Lizbitity Company
Dear Sir or Madam:
‘The enclosed Registered Agent/Registered Office Change and fee(s) are submined for hiling,
Please return ali correspondence concerning this matter o rthe foliowing;
BETSY COURANT
Name uf Person
HUNT & GROSS, PA
Firm/Company T
14 SE 4TH STREET, SUITE 36
Address
BOCA RATON, FL 33432
Chy/Siate and Zip Code
idiaz@grouppb.ccm
L-mail address: (1o be used Tor future annual report notification)
For further information concerring this matier, pleasc call;
tgnacio Diaz ( 561 ) 409-0077
al
Name of Person Arca Code & Daytime Telephone Numder
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizion of Corporutions Division of Corporaiions
Clifton Building P.O. Box 6327
2001 Lxecutive Center Clrele Tallzhassee. Florida 32314

Talahassce, Florida 32361

Enclosed is a check for the following amount:

@) $23 Filing Fee d 333 Filing Fee & Cenified Copy

INHS 18 (2/14)
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[t :he fimited lizbility company is net erganized under the luws of the State of Florida, it is hereby confirmed that eiter

the change or changes are made, the Florida street addicess of the registered office and the business oifice of the registered

zgont will be identical. Orinihe casc al'2 Fleridu limited liability company, it is hereby confirmed that the change(s)
R

From Hunt and Cross PA

1.561.300.2371 Fri Oct 26 13:45:45 2018 MDT Page 3 of 3
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 1w the

submits the _,'i:iﬁfﬁ)

(({H18000310778 3)))
LIMITED LIABILITY CONMPANY
Florida,
I

GRCUP P&-C LLC
2, (2) 17376 Vistancia Circie

rovisions of sections 603.00 {4 or 605.0116. Florulu Stalutes, the undersigned limired liabilily compum:
wing statement i order (o change ils registered office or registered agent, or both, in the State of
Name ol the limitec liability company:
2

Irincipal otfice pddress of Limiwd liakilin: company

(b3 17376 Vistancia Circle
J
o Mailing address e7 limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Mot MAY BE PUST OFFICE BOX)
Boca Raton, FL 33496 Boca Raton, FLL 33496
08/M9/2014
3. Pate of liting/registration in Florida
5. (o) HCRM Caorp.

L14000130057

Dacument number
Regintered Agentane Hegpistered (tfize shown on the records of the Florda Dept. of State:
185 NWV Spanish River 8lvd.
Repistered Olfice Address

NVUST RE FLORIDA L o
. -—,
Suite 220 e e @
Cosiiy (o) —-"“
- — A
Boca Raton . 33431 T, - -
CFL = o~ -
-l ¢
S o
() HCRM Corp. LR e
Enter namne of NEW Reaivtered Agent andfor NEW Registered (ffice address =3
r oo
14 Sk 4th Stree! P
Lo
NEAMW Repiniered Otice Address ke
Suite 36
Boca Raton

. FL_§3432

K
-

Signmure of pniember onputhicrized represénistive of a member

IGNACIO DIAZ
provisions of all sratites relarive 1o the proper and compl.
the obligations of my pusition as registéered a
to merely refleqla change in the regisiered o
notitied’in 4){?

was/were avthonized by an aftirmative vole of the muembers of the Hintted Hability company or as atherwise provided in
the articles of organiraiion gpthe operdaljng agreement of the limited liability company,
. o~ . "\

2
g of this change.

el porformunce of n dutivs, and [ am
el as provided for in Chapter 603, F.3

e
:\'Eg,ll'.llu."td?ﬁ::gi ered Agem

[ hrereby accent the appaintment us registered ageit! and auree o act o this capaciov. | jirther ¢
’ : it g € 1Y Ra

Prinicd ar v ped e of signee

INFRIK (20133

et (o complywith e

_/b:J,fr.':'f."m' with and vegepd

. O, ([ this decument is being flied

acddress. [ herehy confirm that the Limied liahifity company has feen

Division of Corporations+ PO, Box 6327« Talluhassee, FL 32314
FILING FEE: $25.00
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