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.COVER LETTER

TO:  Registration Scction
Divizion ot Corporations

MY INVESTMENTS 1800, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

DANIEL BENSIMON

Name ol Person

DOROT & BENSIMON, PL

Firm/Company

20295 29TH PLACE, SUITE 201

Address

AVENTURA, FLORIDA 33180

Citv/Siate and Zip Code

CORPORATE@DORBENCO.COM

F-minl address: (1o be used {or Tuture annuad report notification)

For turther information concerming this maiter. please call:

DANIEL BENSIMON (561 ) 218-4947
at |
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Divigion of Corporations Division of Corporations
Clifwn Building P.0. Box 6327
2661 Exceutive Center Cirele Tailahassce. Florida 32314

Talluhassee, Florda 32304
Enclosed is a check for the following amount:
W 825 Filing Fev O S53 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 16 the provisions of sections 605.0114 or 603.0116. Florida Siatutes, the undersigned limited liabiline company

.;;jbmr'zs the follmwing siaiement in order 10 change its registered office or registered dgent, or both, in the Siaie of
orida.

I.  Name of the limited liability company: MY INVESTMENTS 1800, LLC

2 () 15801 BISCAYNE BLVD

(b) 20295 NE 29TH PLACE
Principal ofTiee address of limited liability company:

Mailing address of Hmited liability company
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
SUITE 203

SUITE 201

NORTH MIAMI BEACH, FL 33160 AVENTURA, FL 33180

OCTOBER 12, 2015 L15000173391

Document number

3.

Date of filingfregistration in Florida 4.
5. @) SERBER & ASSOCIATES, P.A.

Regisicred Agent and Regisiered Office shown on the records of the Florida Dept. of State.
2B75 NE 191 STREET
Registered Office Address

MUST BE FLORIDA STREET ADDRESS)

SUITE 801
ot 2
. =
AVENTURA - 33180 e 3
v - . 1' (é_:_ - "-
vy PORBEN CORPORATE SERVICES, LLC S e
‘ Enter name of NEW Repistered Agent andfor NEW Registered Office atdress: 3 . — H
1—‘— el .
20295 NE 29TH PLACE -*® =
. [Ym Yo
NEW Registered Office Addiess: el P. .
SUITE 201 wroo
AVENTURA

533180

If the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by, t'fi

ative voie of the members of the limited liability company or as otherwise provided in
the articles of nrganization dr the gperating agreement of the limiled lability company.

MARCO ZEITOUNE

Printed or typed name of signee

Signature of a mclnhc?‘rrﬂtﬁn]’z&%nmive of 8 mcmber

Dherehy aceept the appoiniment as regisiered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all stanites relative 10 the proper and complete performance of my duties, and | am ﬁ'mrih’m- with and accept
rhe obligations of my position as registered agent as provided for in Chaprer 605. F.S. Or, {{ this document is hcin;’gﬁh'd
(o merely refleci’a change in the regisiered office ad

nerely e ress, [ hereby confirm thar the limired liability company has been
rotified rzwmmg of thix chanye.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHESIE {2714y



