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COVER LETTER

TO:  Rcegistration Sectien
Division of Corporations

Complete Citics Planning Group
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kailyn Forbes

Name of Person

Complere Cities Planning CGiroup

Firm/Company

200 § Andrews Ave. Ste 504

Address

Furt Lauderdale, FL 23301

City/State and Zip Code

Kaitlyn{@complelegitics.net

:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kaitlya Forbes 954 372-6767
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32303

F.nclosed is a check for the following amount:
m $235 Filing Fee L1 $55 Filing Fec & Cenified Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the folfowing sttement in order to change its registered office or registered agent, or both, in the Staie of Florida,
L.

- . I Complete Citics Planning Group, LLC
Name of the limited liability company: P - g oo

2 ¢ 200 5. Andrews Avce. Sie 504 Fi. Lauderdale, FL, 33301 (b) 200 S. Andrews Ave. Ste 304 Ft. Lauderdale, FL 33301
401
Principal oftice address of limited liability company: Mailing address of fimited liability company:
(Note: MUST BI: STRELET ADDRESS) (Note: MAY BE POST OFFICE BOX)
HI/13/2023 L23000512722
Ny - T - =1
3. Date of tiling/registration in Fionda 4. Document numbﬁg =2
oyl ]
Kaitlyn Forbes ZH a2 T
5. (@ U |
Registered Agent and Registered Office shown on the regords o' the Florida Dept, of Stute; RN
bl _':—, Ay ‘
=L m
< ©
- N
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) o O
Myn
200 S. Andrews Ave. Ste 504 '_ntj_{ A
LR
Forn Lauderdale ., 33301 /’T"'—_
. FL
. {address change only. see below)
Kaitlyn Forbes
(b)
Enter name of NEW Registered Agent and/or NEW Regpistered Office address;

C

it Fe o\
€ 310’% " Ace, AP0
NEW Registered Office Address: (Ofaﬁ, f(’ﬁ "S 3 FC ??%

1o aldress Snoo ol
é.._.

200 S. Andrews Ave. Ste 504

Fort Lauderdale, FL

333
. FL

{f the limited liability company is not organized under the faws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed 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 articles of organization or the operating agreement ot the limited hability company.
Lot AInIsr>—

Kaitlyn Forbes
Stefature of a methber or authorized representative of a member

Printed or wyped naime of signee
! hereby accegtithe uppointment as registered agent and agree to act in this capacitv. 1 further ugree to comply with the
provisions of ubl statures relative 1o the pre

y sper and complete performance of my duties, and Tam fumiﬁar with and aceem
the obligations of my position as regf.\'!crc'(/ agent as provided for in Chapér

io mere ]

notified in writing of this change.

of m ' i ¢ 5. F.S. Or, if this document is being filed
v reflect a change in the registered office address, | hereby confirm that the limited liabilitv company has béen

Signature ot Rugiscjl’:\gcm
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSIS (2/14)



