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CORPORATIOMN SERVICE COMPANY

ACCOUNT NO. : 1I20000000195
REFERENCE : 278664 4727100
AUTHORIZATION

COST LIMIT

ORDER DATE : September 2, 2014

ORDER TIME : 11:05 AM

ORDER NO. : 278664-010

CUSTOMER NO: 4727100

CHANGE OF AGENT

NAME : 1613 AMARYLLIS CIRCLE LLC

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

sumzer. 1613 AMARYLLIS CIRCLE LLC

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

Please return all correspondence concerning this matter to the following:

Kathlyn M. Landicho

Name ol Person

Offit Kurman, P.A.

Fim/Company

8171 Maple Lawn Bivd., Ste 200

Address

Fulton, MD 20759

City/Sluie and Zip Code

klandicho@offitkurman.com

E-mas] address: (1o be used for future annual report notilication)

For further information concerning (his matler, please call:

Kathlyn M. Landicho 301 , 575-0303

Nume of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, [Florida 32314

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee & $55 Filing Fee & Certified Copy

INMSIR (12/13)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REC[ST]"R_ED AGENT:QR
BOTH FOR LIMITED LIABILITY COMPANY ) W el N}

"‘.‘

Tian WY,

Pursuent 1o the provisions of sections 6050114, Florida Siarutes, the qwr~--
con,pany submits the /'olfowmg statement [n order to change ifs feqt.srefed LR ISEI U gy -

both, in'the Siale of Florida L
L. , . E:IL-M“*--‘ ‘11': -.2- .‘.‘in
I. Name of the limited liability company: 1813 Amaryis Crele LLC e TR VAR Wl A 11.

B AT XN :Ruvh L + L3

2. (a) Principal office address of limited liability compairy: 886 Nonheas! 76in Siree:

(Note: MUST BE STREETADDRESS) Bacs Rator:, FL 33487
(b) Mailing address of limiled liability company: 289 Norlhesst 76in Sties!
(Note: MAY BE POST OFFICE BOX) Boca Ralon, FL 33487
March 2. 2011 111009026204
3. Date of filing/fregistration in Florida 4. Document number

5. (a) Repgistered Apent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Sisphan M, Carlisle
Registered Office Address: 212 Soulhas! B Streel
Sulte 103

For Laugerdale, FL 33318

(b) Enter name of NLW Registered Agent and/or NEW Regpistered QOffice nddress:

NEW Registered Agent: Jeiry Markowitz, Esa.
NEW Regis[el'ed Office Address: 9130 Sowth Dadeiand Boulevard
(MUST BE FLORIDA STREET ADDRESS) Sulte 1800
Miami FL 33156

[f the limited liability company is not organized under the laws of the State of Flarida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the :eglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it isf¥ergby conf] ed that the change(s) was/were authorized by an affimative vote of
the membery, Anyted habilyd/company or as otherwise provided in the articles of organization or
sted liabihty company.

Samue' D. Dajémbert . i“‘ ‘/‘
Printed ar yped-Tame af signe "- v ot
.—( B -Y-”"
fFher by accept the apf Jamrmem as re rs!e;/ed agenf and agree 10 ¢ /C.’ in this capacity. Ifi I:J 1 (s nwm g
con p bal h ! w provions of all stquutes relative 1o the préiper ane congpiere pérforinance HY
and' Tam mr Jaa wr th an decep r e o irganon ofnnrpos.u! o1 ug repist re agem as pr o
s Being filéd 10 merely reflect'a change in the aeg'r Jed oﬁme s

2 FT

ha){ef S, O, if this documen/ i E" *
ess, | 16’16’!5) on irm {)'m.' the limited liability company has been notified invriting o iS chanlgd
(L

éﬁh..uurcni ch|s1crch1,cnl Jen{r Markowitz, EBg.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FELE: $25.00
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