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COVERLETTER
T Regisiration Section

Division of Corporations

_ GROUP P5 LLC
SUBIECT:

Nwne of Linvied Liabitity Compans
Dear sir ar Madan::

I'he enclosed Registered AgenvRegisiercd Office Change and fee(s) are submited for filing,.

Pizase return all correspondence concerning this matter 1o the fotlowing:

P
Ca -
SETSY COURANT :3 o
Name of Person ~‘ ‘ —E
- P
HUNT & GROSS, PA -
Firm/Company . 'h;:.')
14 SE 4TH STREET. SUITE 36
o Address

BOCA RATON, FL 33432

Chry/State and Zip Code )
idiaz{@grouppb.com

T EImatl address: (oo be tsed 1or Tuiire ainiial report natitication}
For further information concerning this maiter. please call:

Ignacio Diaz

o 50 409-0077
Namme ol Person

Area Code & Davtime 't ulc;phunu Number
STREET/COURIER ADDRESS:

MALILING ADDRESS:
Registration Scction Registration Section
Division of Corparalions Division of Corporations
Clifion Building P.0). Dox 6327
2661 Fxezutive Center Circle Tallahassee, Florida 32314
Tallzahassze. Flerida 32301

Enclosed is 5 cheek for the toltowing amount:
5 825 Filing TFee

2 355 Fiting Fee & Certified Capy
INHS18 (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Flarida

Pursuant to i provisions of sections 805.0115 or 5630116, Florida Staruies, the undersigned imited liability company
submits the following statement in order (o chunge ils regisicred office or regisiered wgent. or hoth, in the Siate 5;

b, MName of the limited Dability company: G_ROUP PELLC

2 (ay 17376 Vistancia Circle

h) 17376 Vistancia Cirzcle

(
Pringipal oflicy nédress ol limited iwhility comany:
(Note: MUST BE ST, )

Mailmg addiess ol fimucd Eability rompana:
{Norer MAY BE POST OFFICE BUX)
Boca Raton, FL 33496

MY

Bccea Rawen, FLL 33496

08/20/2014 L14000130589

3 Date of filingfregistrazien in Florida 4. Documean: nuntber ;
. .
5. qy _HCRMCorp. R . < 1
Registered Agent and Regisiered Oftice shuswen onthe rocozds of the Flarida D2pl of Siate s .

3 :

185 NW Spanish River Blvg. - i
Registered iee Adutess AHEST BE FLORIDA STRELT ADDRESS) :" -

Suite 220 XA

et

Boca Raton py 99431 =

() HCRM Corp.

Enter name of NEW Registered Apent moudfor NEA [Eesistered Office uddress:

14 Bk 4th Street

NEW Registzred Ohce Address:

Suite 36

Boca Raton

L 33432

If the imited Labilizy company 15 not organized under the Taws of the State of Florida. it is hereby confirmed that afier
thz change or changes are made. the Florida street address of the registered oflice and the business olfice of the registered
apent will be identical. Or, inthe case ol s Florida limited liabiiity company, it is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative voie of the members of the limited Tiabiiity company or as otherwise provided in
the articles of arganization or the aperating agreement af the limited liability company.

: ot - LS

Sigdature ofd
A

IGNACIC DIAZ

momher o1 authonizeqd represenislive of a meanber

Printed ar s ped nume o signee
Fhereby accept the appoininment ay reyivtered agen and auree in act in this capaciiy. 1 firther agree 1o comply with the

provisians of ull starutes relaiive 1o thé proper dind complete performance of vy dutfes, imd T oam Jumiliar with and aceep)
the oblivaiions of iy position as registered ugeni as provided jor in Chaprer 6US, I8, Or, if thiS decinent iy being filed
(oomerely reflect a clange tn the regisfered v]}?ce adidress, | héreby confirm that the fimited Tabilin: coinpany huas been
notified 0 welting sf this chavige, '

s A

/ ~

1 il P
Stenaiure of WogRfered Agem———""

Division of Corporationse 1.0, Box 6327e Tallahassce, FLL 32314
FILING FEE: $25.00
INHSIR {2014
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