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COVER LETTER

TO:  Registration Section
Division of Corporations

JGZ Group, LLC
SUBJECT:

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

Please return ali correspondence concerning this matter (o the following:

April Green

Name of Person

On-Site Accounting, Inc.

Firm/Company

304 E. Raker Street, Suite D

Address

Plant Ciry, FL 33563

City/State and Zip Code

admia@oz-siteaccounting.net

E-maii address: {to be used for future annual report notification)

For further information concerning this matter, please eall:

April Green 313 764-9516
at )
Name of Person Area Code & Daytime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasses
Tallahasses, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahagsee, FL 32303

Enclused is a check for the following amount:
® $25 Filing Fee 3T 555 Filing Fee & Cenified Copy

INHS18 (2/14)
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i P isida 903 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statures, the undersigned liniited liability company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Florida

. _ C IGZ LLC
. Name of the limited liability company: GZ Group

2. (a) ®)
rircipal office address of limited liabitity company: Mailing address of Hmited linbility sompany:
(Mote: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BRX)
2302 Maki Road, Apt. 30 2307 Mak: Rozd, Apt. 30
Plant Ciry, F1. 33563 Plant City, FL 33363
01/01/2024 1,23000559908
3. Date of filing/registration in Fiorida 1. Document number
5. (a)
Regisred Agent and Registered Office shown on the records of the Flaride Deps, of State:
Jocias M. Garcia o
20 B
Registered Cffice Address  (MUST BE FLORIDA STREET ADDRESS) o T T\
2829 Nes:nith Estates Lane EATIAA T
T ' r
Plant C: . 33563 O ("
Y . s FL 71 -y \’\ X
=
(b) TS
Enter name of NEWY Repistered Apent and/or NEW Registered Office addresy - o)

Jacias M. Garcia

NEW Registered Office Address:
2302 Maki Road, Apt. 30

Plant City

33363
, FL.

1fthe limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will beidentical. Or, in the case of a Floride limited Lebility campany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizatipn or the operatng agreement of the limited liability company.

M/} \_}f(}b{'{/&‘ Jocias M. Garcia

Signature of a member or autharized representative of B membes

Printed 07 typed name of signee
I hereby accept the apé)oimmem as regisiered agent and agree ig act in this capagity. [ frther agres to comply with the
provisions of all statutés relative to the proper and complele performmee of my dutles, and fam gn:i!if:r with and accept
the obh’;m‘ions of my position as regisiered agent as provided for in Chaptér 605, F.8. Or, r{ this document is being filed
to merely reflecl a change in the registered cﬁice address, T hereby conﬁfrm that the limited liability company has been
notified n writing of this change.

/L\LQ:& \_.\ e

Signaufre of Registered Apens

Division of Corporationse P.O. Box 6327« Tallahassee, FL: 32314
FILING FEE: $25.00



