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COVER LETTER

TO:  Registration Section
Dhvasion of Corporations

MIAMINAP LLC
SURBJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the tollowing:

LOVETITE DOBSON

Name of Person

INCFILE.COM L1.C

Firm/Company

17330 STATE HWY 249 #220

Address

HOVNTONTX 77064

Citv/State and Zip Code

EFILE 12346 INCFILE.COM

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

For further information concerning this matler. please call:

LOVETTE DORSON HEN 462-3453
at( )
Naime of Person Arca Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

w525 Filine Fee O} S35 Filine Foe & Coritiod o



STATEMENT GF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucoi to the provisions of sections 6050114 or 6050116, Florida Stanues, the andersigned limired liahilin: company
submits the folfowing statement i order (o change its registeved office or registered agent. or both. in the Staie of Florida,

. . C oy MIAMINAPLLLC
1. Name of the Himited liability company:

2o (h)

Principal offtee addeess of limited Hahitity compay:
(Note: MUST BE STREET ADDRESS)
SU00 NW 3IST STSTE 12

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOIX)
SOO0 NW 3INT STSNTE 12

DORATLLFL 353122 DORALLFL 33122

037104202 21000213343
3 Date of filing/registration in Florida 4, Document number
Ao(a)
Ruegistered Agentand Registered Office shown on the records ol the Florida Depl. of State:
REGISTERED AGENTS INC,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
7)1 4TH ST N STE 30
ST, PETERSBURG ., 33702
I“I. ~
Lovs J
2
[ o]
-n -
i) S; ..n
Enter mume of NEW Registered Agent amnd/or NEW Registered Office address: : e
-
LEGALINC CORPORATE SERVICHS INC. = !—ﬂ
= r
NEW Repistered Ortice Address: TC):- J
5237 SUMMERLIN COMNMONS SUITE 44 S

FORT MY IZRS FL- 7

[T the limited liability company is not arganized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the regisicred
agent will be identical. Or. in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liabiiiy company.,

Ouedon QQM\LJL ANTON RESNICK

Signatre ofa member ar authorized representative of @ member

Printed or tvped nine of sipnee
Fherehy accept the appoiniment as registered agent aned agree by act i this capuacity. I furiher agree 1o comphewith the
provisions of all states relaiive 1o the pruj)er and complete performance of myv dutics. and 1 an famiticr wit
the obligations of my position as registered a rent as provided for in Chapter 605, F.S. Or, if this
1o merely reflect a change in the regisiered office 1

eredy 2 aelclress, I hereby confiror that the limited
noiified’in w."[r.rn.xﬁ of thds clenige.

Wealeu M

Signature of Redistered Agent

i th und uccepr
this document iy being filed
fabilite campenn: has Aven

Division of Corporationse P.0). Box 6327e Tuallahassee, FL 32314
FILING FEE: $25.00
INHISIS (2714



