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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 101 NEB4 ST, LLC

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 to the following:

I Y ! O

ALEXANDER WAKSMAN
Name of Person o
- -J
i
il [ 3o
. 25 =
FirmvCompany -{ ‘;;J -
e
2 =
3831 LOST SPRING DR. "‘; -
Address 3_; .
w p—
-ow
CALABASAS CA, 91301

City/State and Zip Code

waksman22@gmail.com
E-mail address: (o be used for future annual report nolihcition)

For further information concerming this matter, please call:

I )

ALEX WAKSMAN a(_818 ) 631-6113
Name of Person Area Code & Daytime Telephoae Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[]$55 Filing Fee & Centified Copy

INHS18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersig)
liability comparry submits the F[ollawing statement in order lo change ils registered office o
agent, or both, in the State of Florida.

1. Name of the limited liability company: 101 NES4 ST, LLC
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ned limited
q fegx'stered
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2. (a) Principal office address of limited liability company: 3831 LOST SPRIN ;
Note: MUST BE STREET ADDRES. EALABASAS_CA,_QJ_SOJ__;_.
2,
i % - r‘("“
(b} Mailing address of limited liability company: SAME AS ABOVE ¢ 2, ‘% ?
v
(Note: MAY BE POST OFFICE BOX) el g TS «
e O
fn O =
JUNE 15, 2011 L07000001644 | L =
3. Date of filing/registration in Florida 4. Document number L e -
A
i e
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stiatc 2‘,‘{\
Registored Agent: GIL TEREM l
Registered Office Address: 780 NORTHEAST B9TH STRHEET
#19 ;
MIAMI FL 33138 §
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: |
NEW Registered Agent: JORGE E GARAVITO :
NEW Registered Office Address: 164 NW 20TH ST.# 107 2
(MUST BE FLORIDA STREET ADDRESS) ;
MIAM! .FL_S_?‘I 27
If the limited liability company is not organized under the laws of the State of Florida, it is heteby
confirmed that after the change or changes are made, the Florida street address of the registeredioffice
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmdtive vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the lifhi ity company.

Signature of a member or zed repfeseniative of a member

o iih o Ly A Onam

Prinfed or typedl name of signee

1 am familiar with. ept the obligafions of my position as regist,
Chapler 508 £ .S. . Or i ént is being filéd 10 mere rg?feclac
ac?a'gess, I Qaffb_}fco fd ] gﬁzf .

the limited liability company has

red agent as provi
¢ 11 the regist

-

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 1§ (05/08)

I hereb ept the appointment as registered agent and agree to gct in this capacity. I furt
co y}wjv?fr(fg proﬁ?‘ipo f all .}*t%:g (eﬁzﬁvt‘zgrr')/jhe pr('Jg;er am?‘éomplele J)éurﬁ;rg,zam[e zij

ecn notified in writing of this
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office
change.




