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COVER LETTER
TO:  Registration Section X
Rivision of Corporations

SURJECT: )DJ'VMQ Cle QWWLCU O oup

‘Name of Limited [A.izlbi]?’ly Company

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

Please return all correspundence concerning this matter to the following:

Vwan D Duaas

Namie of Person

Pona cde _ Qopial aro u{}P

Firm/Company

223) San Dimeon WAL 4 30

Address

Nov+h  Migu &acﬁft 33179

City/Slale and Zip Codc

vduergs 18 @ Jpail. Con

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

For further information concerning this maller, plcasc call:

Vivann D Dueamnas a 305, 3301779

Namce of Person

STREET/COURIER ADDRESS:
Registration Scetion

[ivision of Corporations

Chllon Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

\I{.‘SZS Filing Fec

INHIS IR (2/14)

Arca Code & Dayume Telephone Number

MAILING ADDRESS:
Registration Scetion
Division ol Corporations
P.0O. Box 6327
Tallahassee, Flonda 32314

O 355 Filing FFee & Certified Copy

vid.arnan
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. " LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 60504 14 or 8050116, Florida Statutes, the undersigned limited fiahitity company

subamtits the following statement in order o change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited hability company: Ph’)!’]dﬂ{’ Qa-[af'fﬂ GFOUP LLe
2. () DIBS San Semeon Way sk 310

Principal oflice address of limited Ii.'li)ilily company:
(Note: MUST BESTREET ADDRESY)

0 S| _San Simeon Ay Sl 310
Mailing address of limited lability cumpaﬁ'}
Nor#h  Miami Death

(Note: MAY BE POST OFFICE BOX)

Nortr Hiari Geach, #
231719

Oet 2017
R} Date of Aling/registration in Florida 4.
3. (a) ViUlm b MW\S

22179
(17000905058

Document number

Registered Apent and Repistered Oflice shown an the records of the Florida Depi. ol Siate:

DD 5| oy

San _Simeon
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
6(_1 f. te 3@

AL Miaki Aeach

T, 2
s el
. . s i
o r - —
. wn ¥,
o Jyan___F._Martinez 2Z Y m
Enter name of NEW Registered Agent and/or NEW Registered Office address: o 2
- X O
— N
oz
DL o
- fon LR ¥
NEW Registered Office Address: =

. FL

if the limited lability 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 tdentical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articlés

——

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
organization or the operating agreement of the himited liability company.

Signatord of & member or authonized represemative of a member

Viian_ D
provisions of-allx

LULAQS
! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further
the obligatifin

Printed or typed name of sipnee
merely r
notifted’in

agree o complv with the

r in the registered office address, [ hérchy confirm that the limited Tability company has

tutes relative to the proper and complele performance of my dutics, and { am Jamitiaor with and accept
Signature of

sition as registercd agent as provided for in Chapter 605, .S, Or, if this document iy bei
Shange.

ng filed
/:'Eicn
INHS1E (2/14)

ivision of Corporationse P.(). Box 6327 Tallahassce, FI. 32314
FILING FEE: $25,00



