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COVER LETTER

TO:  Registration Section
Division of Corporations

PG &B Group LLC
SUBJECT:

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

Piease return all correspondence concerning this matier o the following:

Bernardina Diaz de Garcia

Name of Person

PG &BGroup LLC

Firm/Company

7235 Biscayne Blvd.

Address

Miami FL 33138

City/State and Zip Code

mariacorona@daercorona.com

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

For further information concerning this matter. please call:

Maria Corona (954 ) 394-1822
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@!/$25 Filing Fec Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMUTED LIABILITY COMPANY

Prrstamt to the provistons of sectients 60850114 or 6030016, Flarde Staimses, the andersicned limited liahilite compeany
;{;hmm the jolfowmg statement e order 1 change in regisiered office or registered ugent. or both, in e State of
rich

1 Name ol the limited hability company Pc Q B Geoug LC
A
Lo 22 2 ; 7 (b) A 213%
Prncipat offile adidress of limined lishality company . Mailing e of limited Liability company
tdeae; MUST AL STREET (DDRESS OFF
(0lod | 2ol L 12600 203496
i Date olfﬁlingfr:‘gislmlinn in Florida 4 Document number

S _Pecopcchice Digz o Gaceig
Repintered Agent and Registered Otfice xwnan oo the records of the Florida Depe. of Sune.

197727 £, Cavatew Ol Dr.

Repistered Ofliwe Address (MUST RE. FLORIDA STREET ADDRESS}
e ~>3
\ e
_,L\Mn-.ucm_ JFL__23) %0 - — mrl.
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(b) Bﬂﬂa(d:(w\‘ Dicz cle Georeioa N
Fnter aame of NEW Registered Agent and’or NEW Registered Office sddreyy: - 9
oz
72495 Btsceyne  BRloc o
NEW Regisiered Office Address: | o
Mioang FL__3313%

if the limited liability 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 Flonda street 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/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the anticles of organigation or the gpernting pgreement of the limited liability company.

~Benatding M di9aua .

SignatumeTiGRher-or tmbaied Tejresentative of a member Printed w1 by ped name of signee

! hereby accept the appointment us registered agent and ayree 1 act in this capacity. 1 further agree to cm_u{)l_r with the
provisions of olf standes relutive to the errgpc’r anid complele perfornunee of any: duties, ad {am Jamiliur with and aceept
the obligations of my position gs regisered agent as provided fiir in Chapter 605, F.S. Or. if this document iy being filed

== 1o merely reflect a clunge in the regisiered o?' jyr’m that the tinrited liabifiy company Iy Béen
nutified in writing of tRis change.
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Division of Corporutionse P.0. Bov 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

ice adidress, | ereby confi
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