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§/24/2014 9:52:34 From: To: 8506176383

COVER LETTER
TO: Registration Section
Division of Corporations
PERIGEE GROUP LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madn:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for flling.

Please return al} correspondentt conceming this matter to the following:

Chrisline Jalusove

Neme of Person

PERIGEE GROUP LLC

Firm/Company

1605 Main Street #709

Address

Sarasots, FL 34236

City/State and Zip Code

cjalooves@perigteproup.com
E~mall address: (to be used for {uture annua! report notihcation)

For further information conocming this matter, please call:

at{ b)
Name of Person Ares Code & Daytime Telephone Numbes
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporatlons Division of Corporatlons
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tellahassee, Floridz 32301

Enclosed is a check for the following anount:

Q $25 Filing Fee Q@ $55 Filing Fee & Certified Copy
INHS18 (2/14)

FLOLS . Q1oL 14 Wikery Kknarr Oulita
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR. BOTH FOR
LTMAITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0] 14 or 6030116, Florida Siatutes, the wndersigned limited Habm%company
submils the faffgw!ng Sratement in order (o changg ils registered office or registered agent, or both, In the State of

Florida
1. MName of the limited Hability cotnpany: PERIGES GROUP LLC
2. (a) (b}
Prinaipal affico addras of limived labitiy company: Mniling sddrmse of limited liability company:
Noti: ESTR DD (ore: MAY BE POSTOFFICE BOX)
: MazbteonngoT
3, Date of {iling/ragtstration in Florida 4, Document number
5. (&) STROBEL, GEORGE LI
Reglnered Agent pnd Registered Olice shown on the records of the Flerida Depl. of Siese:
Regisiered Office Address  (MUST BE FJ ORIDA STREET ADORESS)
4704 64TH DRIVE WEST
BRADENTON, FL 34210 L 34210 e
™ C T Corporation System " :"

Enter name of NEYY Resistorid A ment and/or NEW Registersd OMfies addros:

srrems

20 01 Wy Y2 mnr 1

NEYW Ragistered Offica Address:
1200 South Pins Istand Road

Plantation FL 31

If the Timlited liability comgla:dycis not organized under the laws of the State of Florids, it is hereby confirmed that afiar
the ch or changes are , the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the onze of a Flaride limited iability corapany, it i3 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Iiniﬁlity company or as olherwise provided in
the articles of organization or the operating sgreement of the limited liabliity company.

lardan Brown, Attorney in Faet far Perigee Group LLC
Signawure of 8 meaber or aulionzed represeniative of & member Print=d or iypad name of signec

I hereby acceps the appointment as regisiered agent and apr: in this capacity, [ furthar # to comply with the
provis. g)n.s afg{' am’:’g!o reiz.n've fa :heg proper . compl O o 74 % 25, ér?‘rd am 9amlh‘ar with aymf me%r

&/p prryarmance o, 'y
ihe obligations of my position gs reglst agent as viaﬁ.d or in Chapté f .S, Or if this document is baing file
o me:ﬂf}z rg%:c fr regzmered ;fwj 2 adarass, !m{eby conﬂsm ';imt e Hm:‘rrdﬂa’yf}mv company has efn

acd
notified in writing of th
BC Corporation Syatem
e
Slpnature of Repistered Agent

Danijela Byers, Aest. Secretary

Division of Corporatlonse P.0. Box 6327e Tallahasses, FL 32314
FILING FEE: $25.00

TWHS1B (2/14)
AL . SA03004 Walvwe Klrvue Dulint




