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COVER LETTER

TO:  Registration Section
Division of Corporations

] PARK GROVE |, LLC
SUBIECT:

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

Please return all correspondence concerning this matter 10 the following:

Auguslo Nuvarro

Name of Person

Firm/Company

2828 COACOOCHEE ST

Address

MIAMI FLL 33133

City/State and Zip Code

anavarrofsukugroup.com

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

For further information coneerning this matier, please call:

Augusto Nuvarro 305 467-7504
at ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRIISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
Clifton Building P.O. Box 6327
2661 Executive Center Curele Tallahassee, Florida 32314

Tallahassece, Florida 3230t
Enclosed is a check for the following antount:
0 £25 Filing I'ee O $35 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHL.ITY COMPANY

Pur.n{am fo the pravisions of sections 603.01 14 or 603.0116, Florida Sianwes, the under
submits the following statement in order to change its re
Florida.

. signed limited liability company
gistered office or registered agent, or both, in the State of
. . N PARK GROVE I, LLC
I. Name of the limited lability company: GRO L
2. (a) (b)
Principal office address of limited liability company Mailing address of limited Hability company:
(Note: MUST BE STKEET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2828 COACOOCHEE STREET 2828 COACOQCHELE SFTREEY
MIAML, FLL 33133 MIAMLE, F1L33133
0572412016 116000100509
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
ROZENCWAILIG & NADEL, LLP
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
301 W HALLANDALE BEACH BIL.VD 3:‘ ?‘1
T = ¥ \
HALLANDALE BEACH Fl 33009 it c:.C;J e
 FL. o=
P
T et
(b) ?; IR
Enter name of NEW Registered Agent andfor NEW Registered Office nddress — - o
C°F Corporation Sysiem T e
NEW Registered Office Address:
1200 South Pine Island Road
Plantation

32
L 3332

Il the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O:,/#phe)case cf a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ap-dTlirpiative vote of the members of the limited liability company or as otherwise provided in
the articles of organizat®n op4ie operating agreement of the limited liability company

/

/ : =

) /Ll LA 7% %/df- Ll
ryﬂulhonzcd representative ol a member
Fhereby acceptrife

T _/Printed or typed name of sipnee
el appoiniment as registered agemt and agree to act in this capacity. [ further
provisions of alf statues relative 1o the proper and con.
the abligations of my

Stgnature of o me

agree 1o comply with the
] / wlele performance of my dutles, and { am j;amfliar with and wuceept
position as registered agent as provided for in Chaprer 603, FF.5. Or, if this document is being filed
(o merely reflect a change in the registered office address, I hereby coryfjrm that the limired {iability company hay béen
notified T writing of this chymnge.
C T Corporation System éﬂv_
By: - ’ I A llllowr
Signature of Registered Apent Y

Division of Corporationse .0, Box 6327e Tallahassec, FL 32314
FILING FEE: 825.00
INHSTE (2714)



