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COVER LETTER

TO:  Registration Scction
Division of Corporations

MEYERS GROUP ACQUISITIONS, LLI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feeqs) are submined for filing.

Please return all correspondence concerning this matter to the following:

Tyrell Francis

Name of Person

Muyers Group

Firm/Company

29949 NE 1913t Street, Sutte 510

Address

Aventura, FL 3380

Citv/State and Zip Code

tyrelbfrancis@meyersgroup.net

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

For turther information concerning this matter. please call:

Tyrell Francis 786 493-5017
at{ )
Name of Person Area Code & Davtime 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. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee O $53 Filing Fee & Certified Copy

INHSI& (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the widersigned limited abilin: company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

. - N MEYERS GROUP ACQUISITIONS., LLC
1. Name of the limited hability company: ' Q

2. (a) (h)
Pringipal office address of limited liability company: Mailing address of limited Yiability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POSTOFFICE BOX)

2999 NE 191 st Street, Suite 510 2999 NE 1915t Street, Suite 510
Aventura, FL 33180 Aventura, FL 331380
07062015 LL15000F L6084

3. Date of hling/registration in Florida 4. Document number

3. {a)

Registered Agent and Registered Offee shown on the records ol the Florida Dept. of State:
Ezra Rubin

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

~3
- . " ——
2999 NE 191st Street, Suite 510 =
B —
El
Aventurs g 3310 =
LFL 1 :
- 1
(b) ) (N
Enter name of NEW Repistered Agent and/or NEMW Registered Office address: A r—}

.
-

Astoltv Losada

50

NEW Registered Office Address:

.FL

1f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wergguthorjzed by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articjts of#feanization or the operating agreement of the limited liability company.

Astolfo Losada

Signature o a member or authorized representitise of @ member

Printed or typed name of signee

{ hereby accept the appoimment as registered agent and agree tu uct in this capacitv. { further agree 1o cum{)i_v with the
provisioms of all statates relative to the proper and complete performance of my dutics. and  am famitiar with and aecept
the obligations gf my position as regiswrecf agent as provided for in Chapeér 605, F.S. Or, if'this document is being filed
oy merelf refllr a chunge in the registercd u]}r‘c'c address, Thereby confirm that the limited Tiabilin: company has been
noitficdin yfhiting of this change.

Signature of Registered Apent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS IR 2/



