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COVER LETTER

TO:  Registration Scction
Division of Corporations
N Yo @U\%\,\G\ﬁ%} LLC.

Name of Limited Liabihity Company

SUBJECT:

Diear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter Lo the following:

“Sect. P ade s

Name of Person
=0

T Pl Group, LLC .

L2 03 gy

Firm/Company

OO 1A CuPrens Qiaeke ¥ Se 200
Address >

ot Lavde gy L 5595

City/State and Zip Codé
S o EN A \ corn
Ireport notifisation)

(1”!0 r-; 4
(—:O :8 H\,}’

T w1 S

E-mail address: (to be used for future anniia

For further infuormation concerning this matter, please call:
Swrpnd._ Aademna 154, 706 - 8344
Arca Code & Davtime Telephone Number

Namc of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Clitton Building
2661 LExecutive Center Circle

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
W 525 Filing FFee O 353 Filing Fee & Certificd Copy

INHIS IR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LINMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stannes. the undersigned limited liability company

submits the following statement in order 1o change its regisiered office or registered agent, or both. in the State of
Flewida.

. Name of the limited hability company: g‘S\/\ BDOL (\K/D(\S\AL‘\T mU. :} )/LC/
2w AL CuPrecs Gt BASA 700 o 00N\ Q»y@wga@:fwc £ S

Principal ollice address ol limited liability company: Mailing address of himited liability company:
{Nete: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

Fileavkedale €L 22200 ETlaudevdnaly &) 22309

0\ ')9\ 70\% L\RO00Z25 2484

Date of filing/registration in Florida 4. Document nuntber

w _eC , KC\’\\’E"\AV’\

Registered Agem and Registered Office shown on the records of the Flonda Dept. of State:

10D W Cuprehh Creek R She (00

s
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. - e ——
Registered Office Address ;'E‘l e
-
I o)
S. 5o
Fort Laudevdals FL_ 3255 R
o 3
H —_— o ~ s = J
o INE ?\ TR G](QUL\@‘L,LL = =
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Enter name of NEW Resistered Agent andror NEW Registered Office address: = : co
S 9
L ro

oL W CuPregs Creg kR SR 200

NEW Registered Ottice Add?‘gsx

g):( + L-Pr\/\dfw/(\/ﬁ LK o O

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida strect address of the registered effice and the business office of the registered
agent will be identical. Or. in the case ot a Floride Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atlirmative vole of the members of the limited liability company or as otherwise provided in
the articles of org?njpmigyyr lhﬁ;upcrming agreement of the limited liability company.

s o X

Y Y .~y e TR Groud, LIC

o : i £, L 740
Signature of'a 1}(3?13& nr‘a’jullmrif’ej{'reprcaumati\'c ol g member Printed ar typed name of signee
. | .2

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am Jamiliar with and aceept
the obligations of niy pusition Js registeres aﬁem as provided for in Chapter 603, F.S. Or, if this document is being filed

o merely reflecr g ('Imngfn thepeyistered office address. T hereby confirm that the limited Tiahilite company has béen
notified in writing of this %\n; .
//

e f77
!

Signature of Regifibred Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS £2/14)



