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Decenber 24, 2014 -
FLORIDA DEPARTMENT OF STATE
Divition of Cerporations

GIRAFFAS POMPANO, LLC
1444 BISCAYNE BLVD

SUITE 216
MIAMI, FL 3313205

SUBJECT: GIRAFFAS POMPANG, LLC
REF: L130000D1202%

We receivad your electronmically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electroniec £iling cover sheet.

The document 1s illegible and not acceptable for imaglng.
Fleasa return your ﬁocumnt:, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

ou have any questions concerning the filing of your documant, please

If ¥
call (850) 245-6050.
FAX Aud. #: E14000291328

Traey L lLemleux
Regulateory Specialist II Letter Number: 814A00027228
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.0114, Flovida Stonnes, the undersigned linited liabiliry
corr)r_pr’ny submits the mfowmg starement wm order to chrmge its registered affice o) registered ogenr, or

both. i the Srare of Florida.

i, Nenne of the linuted hHability compamy-
2. (w) Principal office address of limited ability company; 1444 Biscayne Blvd Suite 216

(Nofe; MUST BE STREET ADDRESS) Miami, Florida 33132

GIRAFFAS POMPANOQ, LLC

(b) Mailing address of bmited liability commany: 1444 E.li.ucay:.\c Blvd Suite 216
(Note: MAY BE POST O EFFICE BO. Ay Miemi, Florida 33132
1723123 : L130000 12025
1 4. Docnulent number

3. Dare of filing‘registration in Florida
(2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Reaistered Agent: ZAYAS MORILLAS LLC
s v LUE ;
Registered Office Address: 6303 BLUE LAGOON DR, SUTTE 400

"MIAML FL 33126

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

Busincss Filings Incorporared

NEW Registered Agent:
515 E. Parkk Avenue

NEW Registered Office Addsess:
[MTST BE FLORID 4 STREET 4DDRESS)
Tallahassec JF1.32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that ufler the change or cuantes are made. the Florida street address of the remteaed offive
ent will be identicsl. Or. in the case of a Flogida hmited

apd the business office of the registered : -1%]
lisbility company, it is herely coifinned that the change(s) wesAwere authonized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the mpemtmy,sgmemeut of the limited Habifitv company.
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