{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pek-up [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAMRAREARN

200440469592

1204/24--01028--010 ™1120.00

r—

474

G

G0 :G Hd %- 33010



COVER LETTER

TO:  Registration Section
Division of Corporations

MEYERS GROUP PARTNERS ACQUISITIONS. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OtTice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tyrell Francis

Name of Person

Meyers Group

Firm/Company

2999 NE 1915t Street. Suite 510

Address

Aventura, FL 33130

Citv/State and Zip Code

tyrell francis@meversgroup, net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tyrell Francis TRG 493-3017
at { }
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

® 525 Filing Fee 0 335 Filing

=
=

Fee & Certified Copy

INHSI8(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Florida Statwes. the undersigned limited lability company
suhmiis the following statement in order to change its registered office or regisiered agemt. or both, in the State of Florida

. .. A MEYERS GROUP PARTNERS ACQUISITIONS, LLC
1. Name of the limited liability company:
2. (o) (b)
Principal othee address of [imited liability company: Muailing address of linited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2999 NE 19151 Strect, Sutie 310 2999 NE 191st Street, Suite 510
Aventura, FL 33180 Avenwara. FL 33180
05/24/2022 22000240269
3. Date of filing/registration in Florida 4, Pocument number
3. (a)
Registered Agent and Registerned Office shown on the records of the Flarida Depl. of State:
Fzra Rubin
e 3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Fa =
L. i v |
2699 NE 191st Swreet. Suue 510 - oM -YT
Tt o —
Avent 33180 o~
Aventura R =
.FL i’; -< )
N ) fri
rr_\-ﬂ = p—i
(b) I
Enter name of NEAY Registered Apent and/or NEW Registered OfTice address r_: e e |
L 1]
Astolfo Losada

NEW Registered Office Address:

.FL

If the limited liability company 1s 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 oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were Authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articjfs of opegfization or the operating agreement of the tiomted Tiability company.

Astolto Losada

Signature of a member or suthorized representative of 4 member

Printed or typed name of signee
[ hereby aceept the appointment as rt’gi\'u'f't'd agent and agree (o act in thiy capuciiy, | ﬁu‘t‘hcr agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my dutivs, and { am ﬁzmi! iar with and accept
the obligagions,ef my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is heing filed
10 mere T a change in the registered uﬁice address, 1 hereby confirm that the limited liability company has been
nextifie Tting of this change.

Kignature of Registered Agent T —

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
ENHSER (2714



