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COVER LETTER

TO:  Repistration Section
Division of Corporations

Mag Group Properties, L1LC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the followimg:

Mariangel Gonzaler,

Name of Person

Mag Group Properties. LEC

Firm/Company

1643 Brickell Av. #1004

Address

Miami. FL. 33129

Citv/State and Zip Code

meonzaleZlongo@maggrouppropertics.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mariagel Gonzalez 787 603-9477
at( )
Name of Person Area Code & Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee \/ﬁ\$55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHBANGE OF REG
ISTERED OFFICE
LIMITED LIABILITY COMP gy | £ > AGENT OR BOTH F

ions of sections 605.0114 or &05 0116, Florida Si
. \ tatutes, the undersi i
istered office or regisiered agens, %&n};ﬁﬂ?ﬁ;&;ﬁm}r

Pursuant to the provis.
submits the following statement in order to change its reg

1. Name of the limited liability company: Mag Group Propedics. LLC

G
2. (a) Mag Group Properties, LLC (b) Mag Group Propertics, LLC
. . mCC r . -
Pringipal o address of limited Jiability company: Mauiling oddress of limited Hability company:
( -

1600 Ponce de Leon PH2

1643 Brickell Av. #1004
Coral Gables, FL 33134

Miami, FL. 33129
—enamnnnl

L 14000196253

December 20,2014
Deocument number

Date of filing/registration in Florida

3

5. (a)
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

Cristina Pocaterna
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5500 SW 86 ST.
Miami 33143 I~
— e S
S S
1'_'_ T [ -n
() =5 '
NEW Registeved Office address: e ! —
Emcrnnmofwwcr R flice address ;‘)__f: iy
Lo )
Cristina Pic mH R m
W oe O
NEMW Registered Office Address: e S;: o~
i -
1600 Ponce de Leon Blvd. PH2 ~ N
Coral Gables B FL33I34
ized under the laws of the State of Florida, it is hereby confirmed that afte:
business office of the registered
od that the change(s,

If the limited liability company i
change or changes are made, the
agent will be identical. Or, in the case of a Florida limited liability company
embers of the limited lisbility company or a5 0
t of the limited liability company.

s not organ f
Florida street address of the leflstcred office and the

ili , it is hereby confirm t 1ge(s,

therwise provided i

the articles of organization

AA-—p 1/
Sipnature of 4 member 8¢ authorized representative of a member
hercby accept the intment as registered agent and a
[{n;ﬁrx;. r‘o};gbac gl! .\'.'alz?gro relative 1o the pn‘)fer and camplefer;erj‘a._rmce of % f"
‘the obligations of my position as regisierc 2t as provided for in C}?pler e
tn merely refleci a c‘rumgc in the registered office address, ] hereby confirm that
nantificd n writing of thi hange. .

¥

was/were authorized by an affirmative vote of the m
or the operatjag agreemen
J\/m Mariangel Gonzalez
Prioted or typed name of sigace

S Or 1
limilzdyi-ab ity co.

i1
. bivisiosi of Corporationse P.O. Box 6327e Tallahassec, FL 32314
. 7T1ING FEF: $25.00

i 7 to comply with t

e 1o ot i hiscopezity, LA S i
FS kis documen! is bzbgglt

il mparry has



