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COVER LETTER

T Registration Section
Civision of Corporatians

_ GROUP PE-D LLC
SUBIECT:

Naire of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisicred Agent/Registerad Office Change and feefsh are subiitied for Bling.

Please reiurm all conespondence concerming this matter o the leifowing:

BETSY COURANT

Name of Person

GROSS HOFFMAN PLLC

Firm/Cempany

i4 SE 4TH STREET, SUITE 36

Acddress

BOCA RATON, FL 33432

City/State und Zip Code

idiaz@grouppb.com

E-matl address: (1o be used [or futtie ameal repart noiitication)

For further intorination cencerning this matter, please cabl:

Ignacio Diaz ) 561 ; 409-0077
. at
Name of Person Area Code & Daviime Telephone Nuntber
STREET/COURIER ADDRENS: MAILING ADDRESS:
Rugistration Section Registration Section
Division ol Corporations Division al Corporariang
Clifton Building PO Box A327
2661 Lxecutive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301
EEnclosed is a check Tor the {ullowing amount:
3 533 Filing Fee O &35 Filing Fee & Certified Copy

INHSIE (2714)

({(H19000079881 3}})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pusswant 16 the provisions of scctions 663 9715 or 8030716, Florida Stutwtes the anderiigned iimited Gubitice compan
.}'%hn{:'}fx the folloving staiement in oeder fo change its registered uffice or registered caent. or both. in the Siare of
Feovide.
L. Maome of the limited tisbilily company: GROUP PE-D LLC . s
2. (@) 17376 Vistancia Circle by 17376 Vislancia Circle
Principal office address ol limited Hiabkility company: Mailing addiess of liniied lakility rumpan_\':m -
(Mofge MUST BESNTREET ADDRESS) {Note: MAY BE POST QFIICE RON)
Boca Raton, FL 33496 Boca Ralon, FL 33496
08/19/2014 .14000130429
3. Date of Gling/registration in Florida 4, Document number
5. () HCRM Corp. ~ o -
Registered Agentund Regisiered (Oflhee shown ai the reeards uitthe Flonida Depr. of Siate:
14 SE 4th Street

Rewrswered Ostice Address

(MUST BE FLORIDA STREET ADDRESS)
Suite 36

Boca Raton

EL 33432

) GROSE HOFFMAN PLLC

——y
-
=
Fnter name of NI Registered Agent aodsar NEAW Registered (Mhice address

o
14 SE 41h Street

NEW Registered (2Yice Adidiosy;

L
Suite 36

i
Boca Raton

[ PES
, -
FL 33432

gog w 8- ym B
q3anid

I the limvited lability company is not organized under the Laws of the Sate of Flerida. itis lereby condinmned that aler
the cliange or changes are made, the Flarida sireet address asthe registerad atfice and the business office of e registered
agent will be identical. Or, in the case of o Floridz Himited liability campany, 1t s hereby confirmed that the change(s)
was/were authorized by an alfinncadve voie o the members of the limited lability company or as otherwise provided in
the articles ol ow_mion or/lyupemlim‘\agrecmem ot the [imited Hability company.
A A
S:gfﬁu:c of 2 m

‘r,)!ﬂ\er or sutherized represenliyide vt v member

IGNACIO DIAZ
{he ‘eh;wac.'/f" '

Puplerl or pped mEne ol spnes

UL the appointment oy rdisiored agesit e apeee i et i this capacity. § further dgree to comply with the
pravisions of all stetires relative 17 the proper aind complere portormanice of nip dities, and [any fomiliar winh ind wceept
the obligutions of iy posiiion as registered veeni as provided g m Chapier 603, F.S0 Or, i thif document iy boing fiféd
s merely refleci a Chonge in the registered office address. § hereby confirm that the ifmited fiability company hos bein
notificd in eriting af this change. -

- iy, W -
Signature of Reyisletbd Agar -

Division of Corporationse P.O. Box 6327e Tallabnssee, FL 32314
INESUR {240

FILING FEFE: $25.00
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