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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 5/10/19

NAME: FORTUNE PARTNERS GROUP LLC 5
TYPE OF FILING: CHANGE OF AGENT /E‘
COST: 25.00 :
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COVER LETTER

TO: Registration Section
Division of Corporations

Fortune Partners Group LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denise Annunciata

Name of Person - r~

- L =ae]

w3

Velawcity Holdings, Inc. G
-~

Firm/Company =

60 Eaton Road - X
Address f > :'_D

R 9

Framingham, MA 01701
City/State and Zip Code

denise@velawcityinc.com
E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

508 ) 310-1001

Denise Annunciata y
a
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O %55 Filing Fee & Certified Copy
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1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registerced office or registered agent, or both, in the State of

Flarida.
Name of the limited liability company: _© ortune Partners Group LLC
1001 Brickell Bay Drive, Ste. 2402 (b)
Muiling addness of Hmited Lishility company:

2. (a)
Principal office address of limited liability company :
(Natg: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ABDRESS)

1.

Miami, FL 33131

L15000103451

06/15/2015
Document number

Due of filing/registration in Florida

5. () Interamerican Corporate Services LLC
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

2525 Ponce De Leon Bivd, Ste. 1225

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

-
J.

Coral Gables Fl 33134
= z
. I
b NRAI Services, LLC = S
Loter name of NEW Repistered Agent and/or NEW Repistered Offics pddrgss: ~ 7
e @

1200 South Pine Island Road
NEW Repistered Office Address:

Plantation FL 33324

deleft

1
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If the limited liability company is not organized under the laws of the Staic of Florida, it is hereby confirmed that after
the change or chunges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limnited liability company. it is hereby confirmed that the change(s)

n

was/were authorimed by an affirmalive vote of the members of the limited liability company or as otherwise provided
the articles of nization or the operating agreement of the limited liability company.
PIETEC WEYTY

]
,/\‘( l}\. ﬂ/
Signature ol o nembeor uuthorizy Yepresentative of o member Printed or typed name of signee
?f"ec fo cam

! hereby accepr the appoint,
provisions of all statutes relative to the proper and complele
nt as provided Jir in Chapreér 603, F.S. Or, §

the obligutions of my position as registered age {
to merely reflect o change in the registered office adidress, [ hereby confirm that the limited

? flec
nanﬁea Wriling %s W
dssm See

Signatune ol Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00

INIIS I8 (2114)

ment as registered agent and agree 1o act in this capacine. | further L fy with the
lele performance of my duties, and I.am Jamiliar with and acceps
i 5, F.S. {thfs document is being filed
fubility compuny has been



