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6/10/2014 12:16:03 From: To: 8506176383 (23 )

COVERLETTER
TQ: Registration Section
Division of Corperations

WRIGHT RPG, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The entlosed Registercd Agent/Registered Office Chonge and feel(s) are submitted for filing.

Please retum all comespondence conteming this matter to the following:

Name of Person

Firm/Company

Address

City/Biate and Zip Code

E-mail address: (Lo be used for fiture anmaal report notificatian)

For fusther information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifton Building P.0. Rox 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzshassee, Florida 32301
Enclosed is 4 check for the following amount!

01 $25 Filing Fee QO 855 Flling Fee & Certified Copy
INHS18 (2/14)
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§/10/2014 12:16:03 From: To: 9506178383 { 3/3 )

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Siatutes, the undersigrad limited Habifiy

. . . an
.}E}bngg.: the following statement in order to change it registered office or registered agent, or both, in r;ew&’g?e a{f
orida,
1. Natne of the limited liability company: _WRIGHT RPG, LL.C
2. (w) )
Principal o[fice address of limited liability company: Muiling address of limired labllty company:
(More: MUST BF STREET ADDRESS) (Nalei MAY BE POST QFFICE 2Q))
333 EARLE QVINGTON BLVD SUITE 305 33} EARLE OVINGTON BLVYD SUITE 505
UNIONDALE, NY 11553-3624 UNIONDALE, NY 11553-3624
a%/01/2011 M11000003893
3 Date of filing/registration in Florida 4. Document number
5 (@) NATIONAL CORPORATE RESEARCH, LTD.. INC.
Registered Agent and Reyistered OMice shown on the rocords af the Floridze Depd. of State:
Registered Office Addroas E F, TADDRE.
155 OFFICE PLAZA DRIVE
foe,
TALLAHASSEE g 3201 e ?;E
e al
() C T Comoratiat System = -
Enter rame of NEW Regiutered Awent andfor iste addr o -
= T
= T
NEW Registernd Ofice Address; n =
ro 25
1200 South Fine [slarnd Road —  om
Plantation 33324

, FL

If the limited liability company is not organized under the Jaws of the State of Florids, 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
saent will be identical, Or, in the case of a Florida limited ligbility company, it is hereby confinmed that the change(s}
was/were guthor{zed by an nfflrmative vote of the members of the limited ltafn‘lity company or as otherwise provided in
the aniclos of organization or the operating agrcement of the limited liability company.

Nichol MeCroy

tve of o member Frinicd or typed name of signee
! hereby accpapt the appaingnent as tered agent and agree tg act in this capacity. [ further
provi.!'i;m ':ijF E%I .r:a!u‘?gf g and Pdf o I

)44
575 | reigtive 1o the pro erandcomplcfe erformance of
the obligations of my position as registéred ogent as provided for in Chaptey ;,65
o mevaimrefiec a change Lx the registered olfice address, ! hereby confirm 1
roiffiedp writing of this chgnge.
B
Signature of Registered Agent
Samanths Jones, Assl. Seerclary, C T Corporation System
Divislon of Corpoergtionse P.Q. Box 6327« Talahasses, FL 32314
FILING FEE: §25.00

fo eomgiy with the

sties, and ! em fomiliar with and accept

5, F.f. Or, tf this documen Is be%g Jlied
i the limited tigbility company has been

INHS 1K (214)
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