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b Voo 2 COVER LETTER

13053871003 From: Monahan Mijaras CPA Monzhan Mi
i

TO: Regiswation Seclion
; Diyision of Corparations

K
SUBJECT- PG&N GROUP, LLC

Name of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Staiement of Correction and fee(s) are submiued for filing.

Please rewurn all correspondenice concerning this mater to the following:

| Roark R. Monahan CPA

Namg of Person

Monahan - Mijares CPA, PA

Fum/Cornpany

75 Valencia Ave, Suite 703
| Coral Gables, FL 33134

City/Swaw and Zip Code

elismor.castillo@monahanmijares.com
E-mail 8ddress; (W0 be used lor fowre annual report notufication)

For further information concerning this matter, please call:

Roark R. Monahan , 305  407-1440

Name of Person Arca Code Daytime Telcphons Number
STREET/COURIER ADDRESS: MA}LI?{G ADD_RESS:
Registration Section Registration Section ]

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 )

2651 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Flonida 32301

Enclosed is a cbeck for the following smonnt:

$25 Fiting Fec [J$30 Filing Fee & ] 555 Filing Fec & C $60 Filing Fee,
Certificule of Status Certificd Copy Certificate of Status &
Centified Copy

CR2E062 (9/15)
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STATEMENT OF CORRECTION
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Fursuaat to section 605.0209, .S, tils document is being submitied 10 comect a previously {éﬁdG?% P 3, £
FERST: The name of the limitzd liability company is: pG&N GROU P., LL

N P [V EE SRR
TALY Lpedeoniiebiab s

SECOND: The Florida Document number of the limited liability company is: L1 9000201 71 1
THIRD: Document 1o be corected is:_ ANTICIES Of Organization, Article V

(CHECK THE APPROFRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

(3] Contains an incomect statement. The incotrec( stalement, the reason the starement is incorrect, and the comected
statement are as fotlows;

incorrect Statement: DIAS POO, BERNARDINA
Reason: Misspelling of the last name; the last name is Diaz
Correct Statement: DIAZ POO, BERNARDINA

OR

O Was defectively signed. The manaer in which the document was defoctively signed and the appropriate coTection are
as follows:

or

] The ¢lecronic ransmission of the record was defeetive,
x  eooiday Jnds flescy 10/28/2019
Signature of Authorized Representative Date

Signature of naw regisiered agent, if applicable :( NOTE: if correcting the registered ogent, the new registered agent must sign
accepling the desigration).

New Registered Apent's Signature, if chenging Repistered Apent: .

Therchy accept the appoinimeni as regisiered agent and agree o act in this capacisy. 1 further agree to comply with 'f"“' "
provisions of all statules relative to the proper und complere performance of my duties, and | am Jomiliar with and accepr the
obligations uf my pasirion as registered agent as provided for in Chapter 6(:15._.’-‘.& .o". If this document is being filcd 1o merely
refiect a change in the registered office address. | hereby confirm that the [imited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: £25.00 )
Certiflied Copy: $30.00 (optional)

CR2EQ62 (9/15)
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