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3 COVER LETTER

TE:  Registration Section
Division of Corporations

sumeer: XAV ROL OGS, L

Namc of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

DARLENE R. GIMBLE, ESQ.

Name of Person

GIMBLE LAW, P A,

Firm/Company

200 MUSEUM PLAZA, SUITE 100

Address

FORT LAUBERDALE, FL 33301

City/State and Zip Code

DGIMBLE@GIMBLELAW.COM

F-mail address: (io be used for future annual report notification)

For further mformation concerning this matter, please call:

DARLENE R. GIMBLE, ESQ. {954 ) 351-7474
al
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the folowing amount:
d 5235 Filing Iee 01§33 Fitling Fee & Certified Copy

INHSITS (2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6030114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the Jollowing statement in order to chanye its registered office or registered ageni, or both. in the State of

KIKA S oL OGS, R

Florida.

1. Name of the fimited hability compuny:

2. (a) {b)
Principal otfice address of limited liability company: Mailing address of limited liability company:
(Newe: MUST BE STREET ADDRESS) (Nore: MAY RE POST OFFICE BOX)

4050 NE 6TH AVENUE
OAKLAND PARK, FL 33334

L 200\ 3L

08/14/2013
3 Date of fling/registration i Florida 4, Document number
5. (a) CAPITOL CORPORATE SERVICES, INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of Statwe:

515 EAST PARK AVENUE, 2ND FL
(MUST BE FLORIDA STREET ADDRESS)

Registered Othice Address

TALLAHASSEE l_.1_32301

DARLENE R. GIMBLE, ESQ.

(M
Enter name of NEW Registered Agent and/or NEW Registered Office address:
200 SOUTH ANDREWS AVENUE, #100 L
NEW Registered Office Address: <
o
o

FORT LAUDERDALE g 33301

If the Timited liability company is not organized under the laws of the State of Florida, ttis hereby contirmed that atier

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case.of @ Florida limited ltability company, it is hereby confirmed that the change(s)

was/were authorized by an al‘ﬁmmti\/'cf\_'olc of the members of the limited liability company or as otherwise provided in
thegperating agreement of the limited liability company.

DARLENE R. GIMBLE, ESQ.

Printed or typed name of signee

the articles of organization:or

Signature of a member or awthurized representative e’ a member
[ hereby accept the appoiniment as registered agent and agree to act in this capucity. f further agree o com;)I_\' with the
provisions of all siatutes relative to the proper and complele performance of my duties, and [ am ﬁmulmr with and accept

the oblivaiions of my position as regisiered ugent as provided for in Chapier 603, F.5. Or, i{ this document is being filed
_reflecta change in the registered o

[y 2 i ice address, I hereby confirm that the limited Hability company has beéen
Hu{[}‘w:u of this change.

Signaturg of Registered Agent

Division of Corporationse P.(). Box 6327e Talluhassce. F1LL 32314
FILING FEE: §25.00

INHS1R (2/14)



