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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [\\[}f%b‘ _}__QL\) (scoop PLLC

Name of Limited (.iability Company

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

Please return all correspondence concerming this matier o the following:

More noesk,

Name otIPerson

Mo«o%gml Low  Geoup LLC

FirnyCompany /

20533 Gladne Rolead £ 432

Adliress

Daeodac FL 2240

) City/State and Zip Code

E-mail a@ss:

For further intormation concerning this matter. ptease call:

AMCALCH I\XQI‘(D*S\M a oo Q(% - 625’_&0 .

1o be usedfor future annual report nonfication)

Nume of Persor Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:
I 825 Filing Fee 0 355 Filing Fee & Centified Copy

INHSIR (2/i4)



STATEMENT OF CHANGIE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ““LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030014 or 6030016, Florida Statutes, the undersigned limited liability compeny
submits the folloving sececment in order 1o change its registered office or registered agent. or both, in the State of Florida

Narotsky Law Group, PLLC
I, Name of the hnated Hability company:
20333 Biscmvae Bomdevand #8720 v entua, FEL 33180 20533 Bisenyae Boulevard #4-724 Aventura, FILL 33180
2. (a) {h)
Prmeipral othice addecss o imtad Tiability company: Mailing address of limited liability company:
I Nate: MUNT RE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
020017022 1.22000073316
3. Date of filingregistration i Florida 4. Document number
Marc Narotsky
5. (a) )
Registered Agentn! Registered O1fTiee shown on the records of the Florida Dept. of Staie:
3029 NEISH Stect Y12 Aventara, FLASTSO
Registered Ortice 3 lress (MEST OE FLORIDA STREET ADDRESS)
3029 NE I8N Strect 912 Aventura, 1L 23180 B, =
b Y =3
T ~
—_ - T =
) 33RO ‘f’_: - 71
- .FL oo =< —
wi N
‘o Nl ad
Registered Agenis b, o
(b} - E““:: -0 ‘ } !
Enter name of MEW l(:-—im-rctl voeent and or NEW Registered Office address: = '~ =* H ,
: { RLAIRIN Avent . N 5 H r'-g:.__‘ '}?
il
oo
7901 hih Strect o THE 200 Q

NEW Resistered trnee Auddeess

St Petersbusy 33702
. FL

[f the limited liabilits coispany is not oreanized under the taws of the State of Florida. it is hereby confinmed that after the
change or changes e mde. the Florida sireet address of the registered otfice and the business office of the registered
agent will be identical O in the cose ot o Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by s atfirmative voie ol the members of the limited lability company or as otherwise provided in
the articles of organtzaties or the operating agreement of the limited liability company..

i

— ]

Mare Narotsky
A

Signature o a membei o wrhorizad represenbaitive of aomemher

Printed or tvped name of signee
P hereby accept the appenct s vegisicied agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all swinc clarive ro il proper and complete performanee of my duties, and Tam familior with and accept
the obligations of nec posion ax rezisierad agent as provided for in Chapeer 603, £7.5. Or, :/ this document is heing filed
to merelvrefleci aocivns o e reciviored office address, Therehy cnnﬁlrm thai the limited liabiline company: has heen
notified in writing cp i s, ’ ’ ’
BILL HAVRE

Signalure of Regisicied s

Divicion of Corporationse P.O. Box 6327e Tullahassee, F1. 32314
FILING FEE: $25.00
INHSTR (2/19)



