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

Pursuani to the Ipmw.nom of sections 605.0114 or 605.0116, Florida Stahites, the nndersigned limited nawm compa'rv
subinits the following statement in order to_change his registcred office or registered ageni, or both, in the

Florida. 2127 HARING ST LLC
1. Name of the Limited Liabitity Company:

2. (2) 8925 COLLINS AVENUE APT. 7F (b) 8925 COLLINS AVENUE APT. 7F
Princigie! olfice addren of i lisbillty comeny: Miling addrem of limited liability compeny:
(Nate MUST BE STAEET ADDRESS) e AAY BE POST GFFICE BOX)
SURFSIDE, FL 33154 SURFSIDE, FL 33154
1/22{2016 L16000012726
. Dwte of filing/rogistration in Florida 4. Document number

5. (a) ALEXANDRU, ADRIAN
Reginend Agent and Registered Oilice shown on (he records of the Flarida Dept. of State: T

8925 COLLINS AVENUE APT. 7F
Rogisicrad Offcc Addross  (MUST BE FLORIPA STREKT ADDRESS)

SURFSIDE L FL_33154

) Capitol Corporate Services, Inc. .
Estor nanie of NEW Resipteresd Azent sodor NEW Regtatyred Office aidiress: w2

515 East Park Avenue 2nd F!
NEW Regiviered Ofice Address:

Tellahassee ,FL_32301

If the limited Iiabnhrvcmlmdv:s not organized under the laws of the State of Florida, itis herohy confirmed that after
the change or changes the Flonda strest address of the registered office and the business officeofthemgmerud
agent will be identacal. O, in the case of a Florida limited Liability company, 1t Is hereby confirmed that the chan
was/were aothorized by an affirmative vote of the limited lisbility company or s otherwise pro

the amclc.s of or the agrecment of the limited lmh%meEXAN

B8Y
Slgnature of a meber or suthunzed rep ative of = saemsb w:‘ agnec

l hcrtb Wnﬁwm as registered agent am' 1o act in this cqulr 1 further agree to comply m'r.h the
atules relati oF agc ‘fv Ji

! ve !o lhc fo ?rd H:ar wi eﬁl
i i m
OH an/s’ sman nﬂgg %:% that l'he ted hrv aompanf ; nf

n wrm.ng

“**r- )""‘“‘” Leigh Johnson assistant Secretary on
Signaturo of Rogistered Ageat behalf of Capitol Corporate Services, 1nc.

Division of Corporatiooss P.O. Box 6327+ Tallshessee, FL 32314
FILING FEE: $25.00
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