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COVER LETTER

T(»:  Registration Section
Division of Corporations

sumecr: (ST GROUP PEM HRORKE ([LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concernming this matter to the tollowing:

[ paeBass piberdo

Name of Person

ST Gpovl Feqar broks LLC

Firn/Company

Jof N fedral Hwy g3z

Address

JHUAZILE /L 33009

City/State and Zip Code

/V//J briberiro (&) Gm dr/é VD

E-muml address: (to beiséd for future annual report noufication)

For further information concerning this matter. please call:

0o Brepase RIBEIED w4/ , 659 226

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

0FS$25 Filing Fee

INHS18 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions «f sections 603.0114 or 605.0110, Floridu Statutes, the undersigned limited liability compuny
submits the following statement in order to change its registered ¢, fice or regisiered agent, or both, in the State o f Florida.

. Name of the limited lability company: C).S:\’ 6 EOU p (JF:M \BQOKIQ C L C
v w3530 millevwig  BLvD w3536 millervia RLvd)

Principal oftice address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabiliy company:
{(Note: MAY BE POST OFFICE BOX)

5304 oplavdld FL 32839 S304 oeledO ¥l 3233

03119/ 2019 1490002 10740

3. Date of filing/registration in Florida 4, Document number

5@ TBSUS BGELO be oliveiéa

Regisiered Agent und Registered Office shown on the records ol the Flondas Dept. of State:

3536 Millenid BiVD 53449

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

0/’056&1’(/() L 32839 =2

[ g}
o 2
2% S -
. . £ 7 e
v ol Brezosa _&iBENRO = -E
Enter name of NEW Registered Apent and/or NEW Registered Office address: ;’E 51‘ \.lD 5-;
T .
i e ti
NEW Registered Oltice Address: 7 =
—3
m

YALLANDALE 33009

If the limited lability company is not organized under the laws of the State ot Florida, it is hereby confirmed that atter the
change or changes arc made. the Florida street address ot the registered oftice and the business office of the registered
agent will be identical._Dre-tn-the case of a Flonda limited liability company, it is hereby contfirmed that the change(s)
was/wure authérized bylan attidmative vote of the members of the himited hability company or as otherwise provided in
the article apizi the operating agreement of the hmited liability company.

 JEws fngelo pe Oliveika

Prinied or typed name of signee

reby accept the arpoiniment s registered ugent and agree 1o act in this capacitv. { further agree to comply with the
rovisions ¢ fall statites relative 1o the prc:/;er and complefe pet formance f my duties, and | am Jumiliar with und accept
the obligatigns.c [ my position as regisierec cﬁgm as provided for in Chapter 603, F.S. Or. [ this document is being filed

to merely-riflegf a Change in the registered ¢ Jice address, I herety cor firm that the limited liabilin: company has been
not, ﬁf{ inwgding ¢ fidns—durnge.

Signatire ol Registered Agent

Signature ofafember ofhuthorized representative of a member

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INHS1S (2/14)



