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COVER LETTER
TO:  Registration Section

Division of Cerporations

313 Hibiscus Ave. LLC
SUBJECT:

Name of Limited Liabihty Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jack Rifenbark

Name of Person

Cochise Capitol, LLC

Firm/Company

. . 2

1803 Pontius Ave G 3
Address T -_’.

o

Los Angeles, CA 90023 - o
s
City/State and Zip Code e
jr@cochisecap.com i
P

E-mail address: (10 be used for future annual report notification)

For turiher information concerning this matter, please call:

Jack Rifenbark 310 444-4221
at ( )

Namce of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registraiion Section
Division of Corporations
Clifion Building
2661 Exccutive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
[Yivision of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:
& 525 Filing Fee 0 §35 Filing Fee & Certified Copy
[INHSIS (2/14)

FLOYS - 71072009 Wolters Kluwer Ouline



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability conpainy

submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of

Florida.

. A 313 Hibiscus Ave, LLC
1. Name of the limited liability company: ’ '

3 (@) 1803 Pontius Ave, LA CA 90025

Principal office address of limited liability company; Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

1271772020

120000394948
3. Date of filing/registration in Florida

Document number
National Registered Agents Ing.
3. (a) 5 s

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 S Pine [sland Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

. r=2
Plantation 33329 G I3
FL P -
NRAI Services, Inc. TI
(b) R
Enter name of NEW Registercd Apent and/or NEW Registered Qffice address -
I‘. \'_.,'::
NEW Registered Office Address: . =
1200 South Pine 1sland Road
Plantation Ei 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ape made, the Florida street address of the registered ottice and the business office of the registered
agent will be identixal. Qr. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were Tz

( ap affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of giIn stton or the operating agreement of the hmited liability company
il

’ {_. i.x(l/& Q\{Iﬂnxbc/ﬁ/
Signature of'zjym’y\ 07 authonized representative of a member
[

Printed or fyped name of signee
[ hereby accegft thd uppoiniment as registered agent and agree 10 act in this capacity. [ further agree (o comply with the
provisions of q!l s1quites relative to the proper and complele performance of my duties. and [ am familiar wit and accept
the obli au’o;r of mv position as registered agent as provided for in Chaprer 605. F.S. Or, J_'[this document Is being filed
to merely veffer a change in the registered n]%fce address, | hereby conﬁlr)'m that the limited Tiahility company has been !
notified’in wriing of this change.
By: C T Corporation System

Signature of Registered Agent

Division of Corparationse P.O. Box 6327e Tallahassee, F1L. 32314
FILING FEE: $25.00
INHS 18 {2/

FLO158 - 741 32019 Woliers Khweer Ovline



