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. " COVER LETTER, . )

TO:  Registration Section ' .
Division of Corporations

STTNE Z7TH LNV LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kelly Pearl

Name of Person

Firm/Company

16796 Bernardo Center Dirive

Address

San Dicgo, CA 92129

Citv/Staie and Zip Code

dhersowitzirazilience .com

E-mail address: (1o be used for future annual repon notificaiion)

For further information concerning this matter, please call;

Kelly Pearl 838 3877242
at ( }
Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Manroe Street. Suite 810
Tallahussee, FE 32303

Enclosed is a check far the following amount:
523 Filing Fec U 55 Filing Fee & Centified Copy

INHISES (2113
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant o the provisions of sections 6030814 or 6050816, Flovida Statutes, the undersigned limired ability company
stibanies the foltowing statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

STTNE27TH LN LLC

. Name of the limited hability company:

2. () (b)
Principul oflice address ot Timited hability company: Mailing address ot Tuwited habiiity company:
(Note: MUST BE STREET ADDRESS) tNate: MAY BE POST OFFICE BOX)
2663 Bavshore Drive, Unit 22093 2665 Buyshore Drive, Unit 220-95
Miami, FL 33132 Miami, FL 3353
May 13,2022 1.2200M)225925
3. Date of filing/registration in Florida 4, Document number
5. ()
Registered Agent and Registered Orlee shown on the recards ol the Florida Depl. ol Ste:
Dale Hersowitz
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3020 SW 75h Sreet
Miami o 3R
L
F a2
(b) "" ~
Enter name o NEW Registered Agent and/or SEW Registered Office address : g
1. ™D
I
Vs
NEW Registered Otfice Adress: - =
1666 79 Street Causeway, Unit 300 ;__1: =
. —
= (o]

North Bay Village F 3314

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 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 a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the artictes of grgamization or the operating agreement of the limited liability company.

Kelly Pearl

Simnature o member or authorized representative of 2 member Printed or Lyped nime of signee
{hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree o ('um{u’_r with the
provisions of all statutes relative 1o the proper and complcte performance of my duties, and [ am faumitiar with and aceepr
the obligations of my position as registered agent as provided for in Chaptér 605, 1.8 Or, if' this document is being filed

to merely reflect a change in the registered office address, I héreby confirm that the limited Tiabiline compam: has heéen

notifietyn \l'l‘i'ff\rg of this change.

e

Signagure of Registered Agent

Division of Corporationse P.(). Box 6327e Tallzhassce, FL. 32314



