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COVER LETTER
TO:  Registration Section
Division of Corporations
19251 8. CREEKSHORE COURT LLC
SUBIJECT:

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

Please return all correspondence concerning this matter o the following:

Avri Ben-FHamo

Naine of Person

Ben-Hamo Law. PLI.C

Firm/Company

2700 NW 2nd Ave, Suite 207

Address

Hoca Raton. FILL 33431

Citv/State and Zip Code

mydalisalopez@hotmail com

E-muil address: (Lo be used tor future annual report notification)

IF'or further information concerning this matter. please call:

Mwda Loper 636 T04-1834
at { )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $55 Filing Fee & Certitied Copy

INHSL8 {(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant to the provisions of sections 603.0114 or 60350116, Florida Statutes, the wndersigned limited liakility company
submits the following starement in order o change its registered office or registered ageni. or boi, in the State of Florida,
. - C e 19251 §. CREEKSHORE COURT L1L.C
. Name ol the Iimited liability company;
A Y817 Montpellier Dr.. Delray Beach, FL 33446

(h)
Principal oflice address of immited liabikizy company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company
{Note: MAY BE POST QFFICE BOX)

05/12/202t

L

1L.21000228369
Date of filing/registration in Florida

4.
Ben-Hamo Law, PLLILC
(a)

Document number

Registered Agent und Registered Ofiee shown on the records ot the Florida Dept, ol State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
2701 NW 2nd Ave., Suite 118

Hoca Raton

[l
—
pinnd
==
. 33431 ™M
1, (e fat -]
Ben-Hamo Taw, PLLC iR
(b) N
Enter name of NEW Registered Agent andfor NEW Repistered Office address =
(Ve

v
.

NEW Registered Oftice Address:

gl

2701 NW 2nd Ave., Suite 207

Boca Raton

(1" the limited lability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier the
change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of 2 Florida limited liability company. 1t is hereby confirmed that the change(s)

wishwere aulhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of prganizglion or the operating agreement of the limited liability company.

Myda Lopez
S{gw/c of 2 ineober uymhn d representative of a member
! he

Printed or tvped name of signee
ety aceept the appoin i as registered agent and agree (0 act in s capacite. | further ¢
provisions of all starutes relarfve to the pr()/
the obligations of my position as regisiere

ree 1o con
ser and complete performance of my dutics, and [ am_kmri!iw- with and aceept
(2 ¢
to merely reflect a change in the registered ({?

ripl_v with the
notified IW change.

sent as provided for in Chapter 603, 1.5 Or, if this document is being filed
Signature MAegistefed Agen:

!
ice address. I hereby confirm that the limited liabiling company has béen

Division of Corporationse P.0). Box 6327 Tallahassee, FLL 32314
INHESTS (2/1:)

FILING FEE: §25.00



