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COVER LETTER

TO:  Registration Section
Division of Corporations

susrect: _ C\o\Y WgeWnwoe Gy WO '

R e
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registercd Agent/Registered Otfice Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matier to the following: \

Sowo, Wakes s Cankad .oan ‘:—BCL

Name of Person

B\Q(\Q Lok @ cany Cﬁx\komm Q AN

Firm/Company

VR0 ST U™ YW |

Address

Tk X WQ&Q(&&\( CL 33\ !

Citv/State and ‘/.'.ip Code

o S’(O&\—‘C\:@ d\ AN U e COURCe s WO . (ot

E-inail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

e Aexr £o0s Loty ac ASYU Yy ML 2-TTLYD

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is 2 check for the folluwing amount:
) $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)




FLORIDA DEPARTMEN’I‘ OF STATE ' -
Division of Corporations ' .

December 20, 2017 -

DIANA WATEROUS CENTORINO |
DIANA WATEROUS CENTORINO, PA

1230 SE 4TH AVENUE

FORT LAUDERDALE, FL 33316

SUBJECT: 1614 NORTHWEST, LLC
Ref. Number: L14000082523

We have received your document for 1614 NORTHWEST, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris ,
Regulatory Specialist Il Letter Number: 717A00025733

RECEIVED
JAN 11 2018
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STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
S!;bm!}é‘ the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

b, Name of the limited liability company: Vo vy N DC%@QS’( , b O

2. (&) (b) .
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)
| —
WA AW N (out 1O\ SW_au Louvey ¥ 305
" 7

]
Corx \audiesdone. el 333N O L 323N

S lan | w L o000 a5

com I . X
Date of filing/registration in Florida 4. Document number

@ _CNC MNea060ene O SRS 11LC

Registered Agent and Registered Oitice shown on the records of the Florida Dept. of State:

[O¥]

N

.
Registercd OMice Address  (MUST BE FLORIDA STREET ADDRESS) ¢
. - S s
8\9\0 M gesco (Acng , W™ Mtond R
(oo o\ es JFL_ 37334
- .ﬂ
(b) -
Enter name of NEW Registered Asent andfor NEW Registered Office address: i 13

Dhono e cans (envation, NS

NEW Registered Office Address:

O ST U™ e

oLy Lowode SOG4 FL B35\

If the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that atter
the change or changes are macde. the Florida street address of the registered office and the; business office of the registered
agent will be identical, Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wereauthorized by an' affirmative voie-of [/bé, members of the limited lability company or as otherwise provided in

the artjéles of organizafigh G he operatingagreement of the limited liability company. ’ Q .
Ay
TS ] W :bfa»m WFCMS nJLDfrnO
7 Signature of & member or adthorized represemtative of a membes Printed ar typed name of signee

[
! hereby accept the appointymeni as registered agent and agree 19 act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am }%rmhm’ with and accept
the opligarions of my position as registere '“5«"” s provided for in Chaptér 603, F.S. Or, if this document is being filed

10 mifrehy reflect’ a choege in the regist ed} gt address, [ héreby confirm that the limited liability company has been
i %g Ty ofidiree. " '

Stgnature of Registered Agent

|
Division of Corporationse P.0. Box 6327e Tallahassce, FL:32314
FILING FEE: $25.00
INHISIS (2/14)



