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COVER LETTER

=1 0:  Registration Section
Division of Corporations

SUBJECT: U;}M £s FEE/EI. Ascoc,p 7S £LC

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:

iAMQs Feere,

Name of Person

TAnes FERR, AsSccA 78 2tC

Finn/Company

1008 VEwg 4] RY H/O0K

Address

Mirr, FE 3$3/39

”City/State and Zip Code

TiM @NEVERS Yo PTEAVEL g1/~ COM

Te-mail address: (to be used lor future annual report notilication)

For further information concerning this matter, please call:

Thares Felr, 2305y 373 ~F790

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂ$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2013

JAMES FERRI ASSOCIATES LLC
JAMES FERRI ASSOCIATES LLC
1000 VENETIAN WAY #108
MIAMI, FL 33139

SUBJECT: JAMES FERRI ASSOCIATES LLC
Ref. Number: L10000093054

We have received your document for JAMES FERRI ASSOCIATES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist (I Letter Number: 413A00026313

www.sunbiz.org

Division of Corporations - P.O. BOX 68327 -Tallahaszee. Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred limited
tiability company submits the following statement in order (o change its registered office or registered
agent, or both, in the State of Florida.

——" .
1. Name of the limited liability company: _JA-MESR Fﬁﬂtel IQQSOC//{‘L"/(/Q e
2. (a) Principal office address of limited liability company: /020 Ve 774J ‘f/fg—()/

(Note: MUST BE STREET ADDRESS) &P rog
M/M// Y= C 29
(b) Mailing address of limited liability company: 1000 VENETAN /B Y
(Note: MAY BE POST OFFICE BOX) Ap7 rd8 d
SEPTEMBRER B |, PO/ O L[ 0000 g Bos<
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Registered Agent: CORhepTr oA SECV/ICE C-C’/‘/M
Registered Otfice Address: /3-0/ 7‘#}’{/3 ST7Ee4e7
TRILARASSEE  FL_Z330/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Tpmes Feee
NEW Registcred Office Address: /000 YLEpNE78A) A
(MUST BE FLORIDA STREET ADDRESS) AL7 7883 7

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier 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 lim ted
liability company, it is hereby confirmed ﬁml the change(s) was/were authorized by an affirmat.ve vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement gfthe limited liability company.

Signature o member or avthorized representative of a member

TAmes Fépee,

Printed or typed name of signee

I hereby accept the appointment as ref,r:.vter +l agent gnd agree lo get in this capacity. I furthe- agree to
comply with the provisions, of all statutes relative 1o the proper and complele perforinante of n v guties,
and am familiar wirh and accept the obligations of my postl/on as registered agen; as providc d for. in
Chapter 608, F.S. Or, if this document is being filéd 10 merely reflect a change in the registercd office
address, I her Fm that the limited liability company has been notified inwriting of this zhange.

,\-:5.\
SignaturgT Refistered Agent \%::;\(\r\c:)
."‘3‘\ /\"\“ '
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314 ,.)c;'s\,_g\),"L Qv
FILING FEE: $25.00 A ,gsgs
A D 1
INHS18 (05/08) A@‘b?k\iﬂ ’ 5 \ ;}
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