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COVER LETTER

TO:  Regisiration Seclion
Division of Corporttions

GROUP PS-D LLC

SUBJIECT:

Name of Limited Ligbility Company
Dear Sir or Madanm:
The encloscd Registered Agent/Registered Office Change and foefs) are submited for filing,

Picase retuin ail correspondence concersing this matier 1o the following:

BETSY COURANT

Nume ol Person

HUNT & GROSS, PA

Fin/Company

14 SE 4TH STREET, SUITE 36

Address

BEOCA RATON, FL 33432

City/Seare and Zip Code

idiaz@grouppt.com

F-mail address: (to be used for tuture annual report nontication}

For further information concerning this wnaiier, please call:

ignacio Diaz ( 561 409-0C77
al
Name of Person Arca Code & Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clitton Building P.O. Box 6327
2661 Fxecutive Center Circle Tallabassee, Marida 32314

Tallahassee, Florida 32301
Enclosed is a check far the folluwing amount:
F) $23 Filing Fec L) £55 Filing Fee & Cerrificd Copy

INFIST8 {2114
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuent 19 the provisions of sections 605.0114 ar 6020016, Florida Staiutes, the undersivned Himiied Liakifiey company
Submils the following staiement by order (6 change its regisiered office or regisiered agent, vr both, in the Siare of
Florida,

A s RCUP PG-
I. Name ol the ibmited Liability company: GROU C-OLLC

2 () 17376 Vistancie Circle () 17376 Vistancia Circle
Principal otice address o Himied liability contpny ’
Narg: LESTREET ADDRESY)

Mailing address of limned lisbility coinpuny:
(Note: MAY BE POST OQIFFICE 8OX)
Boca Raton, FL 33496

Boca Raton, FL 33498

08/19/201<4 L14000130429
1, Daie of flingfregistration in Florida 4. Document number
5. HCRMCov.
Registered Agent and Repisiered Office shown an the reeords of the Florida Dept. of Staie:
185 NW Spanish River Bivd. TiuL P
=T 2 .
Regisiorad Oitice Address (MUST BE FLORIDASTRECT ADDRESS) o C__"A "
. RO s
Suite 220 e ™~ 7
S — e b
Boca Raton ., 33431 R S
. lL Y ﬂ r."—
‘.' M
- (¥
HCRM Corp. . .
) P =i o
tinter name ol NEW Regiytered Agent undror NEW Registered Olfive adedyess %:'; - o
3
14 SE 41h Street
NEW Registered Qfice Addrese:
Suite 36
Boca Raton

L 33432

If the imited Labtlity company is not organized under the laws oF the State of Florida. it is hereby confiemed that after
ihe chunge or changes are madz, the Florida street address of the registered oflice und the business ottice of the registered
agent witl be identical. Or,in the casc of a Floridu limited liability company, ii is hercby confirtned that the change(s)
was/were avthorized by an affirmative voie of the members of the limited liability company or as orherwise provided in
the articles of organization or the operiting agreement of the limited Hability company.

S 3
SRR G SR IGNACIO DIAZ
Signature of a waember grauthorized ceprefentaiive ol 4 member

[rinved or toped name o signee
L herehialoept the appoiniment as regisiered agent and agree o aci in this capagity. §jvrther agroe i compdy with the
proisions of afl statures relative o the proper and complele pertirmance of my dutivs, ind [ ast fomiliar with iad aceeps
the obligatizng of my position as regr'.v.fdreapa emt us provided jor in Chapter 605, FLS, Or, I71his docurient is nembgju’ed
t merelv ruflectu Change i the registered office address, [ héreby confiron that the limited labiline company kas boen
notified tn weinihg of this ehange.
-

N

- i
Signature o! Repistered Agent
RCH £

Division of Corporationse P.O. Box 6327# Tallahassee, FL 31314
FILING FEE: $25.00
INHSTA (211
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