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< Invoice # 985¢170605
COVER LETTER

T(: Registration Section
Division ol Corporations

Village Allapattah 1i Development, LLT
SUBJECT: S

tvame of Limited Liabilizy Company

Deir Sir or Madamn,
The enclosed Registered Agenv/Registered Office Change and feets) are submitted for filing.

Pleuse retarn all cormrespondence cuncerning this matter 1o the following:

Joel L. Tabas

Name of Persen

Tabas & Soloff, P.A. VENDOR # 7490065
—— , HOT ,
FirnnvyCompuny GL CODE: qg§00-63180.00
. AMOUNT: $25.00
25 SE 2nd Avenue, Suite 243 PAGE 1 OF 2
h Address

Miami, Florida 33131

Citv/State and Zip Code

jtabas@tabassoloff.com

E-inatl address: (1o be used for future annnal repori notificatiun)

IFor further information concerniug this matier, please call:

Joel L. Tabas (305 | 375-8171
i
Name of Persen Arca Code & Davtinwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrziien Scetion
Division of Corporations Division of Corporations
Clifton Buihding P.O. Box 6327
2661 Executive Ceuter Cirele Tallehassee, Flovida 32314

2An

Tatlahassee, Florida 32301
Enciosed is a clivck for the foflowing amount:
A 823 Filing Fec i 833 Filing Fue & Centitied Copy

INFISTE (2]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswani (o the provisions of sectivns 6050114 or 603.0116. Floride Starures, the undersigned limited liability compuny
submits the fotlawing statement in order 1o change its registered office or regisiered agent. or both. In the State o
Florida.

l.

Name of the lunited fiability company: Village Allapattah If Development, LLC

2. (a) 18038 & Soloff, P.A. (py Tatas & Soloff, P.A,
Principal otTies wddress ol timied lability company Miuling add;;—oi'iiltiilcd liability company:
(Nury: AMfUST BE STREET ADDRESS) {Note: MAY BE POST QEFICE BO.
25 S.E. 2nd Ave., Suite 248 25 S E. 2nd Ave,, Suite 248
Miami, Flerida 33131

Miami, Flarida 33131

1-12-06 LOB000003951

L3

Date of Nling/registration in Florida

. Tabas & Soloff, P.A.
5.

[racument number

Registered Agent und Registered Oflice shown an the cecords of the Florida Dept, of State:

=
Regstered Otfice Address  (WMUST BE FI,ORIDA STREET ADDRESS} :f‘_'.._' i
g 4
14 NE 1st Ave., PH o 2=
[t Ll
Miammi 33132 T 3B~
1ami, iy
FL PAGE 2 0'3 '373"
oM
5 Tabas & Soloff, P.A. = EW
Enter nume of NEW Registered Apent and/or NEW Repistercd Office smddresy (.13 =5
la
£ e
-3
—.’ 'z
- =
NEW Regisiered Otfice Address:

25 S.E. 2nd Ave., Suite 248

Miami .FL33131

If the limited liabilily company is not organized under the laws of the State of Florida. it is hereby conlirmed Lhat after
the change or changes are made. the Florida street address of the registered oflice und the business office of the registered
agent will be identical. Or, in the case of a Flyrida limited liability company, it is hereby confirined Lhat the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization of, the operating agreement of the limited liability company.

./! //L/]

Joel L. Tabas
Signaiure of a member or ::1:[}_16r?zcﬁ rcprss':malivc ol a membes

i
I heredy accept the appoiniment af registered agent and ggree 1o act in this capacine. [ fither agree to camply with the

provisions of all stututes velaiive tu the prgpw' aned complele performance of my duties. and [am Jumiliur with and accept
.’-‘llt’ Ob[jg(ufgn_g n'l’ my pgﬂ'fron as regfﬁ-[e;-e avertt as ‘}:)J‘()L'f‘it’r.'f_f()-" nC hqpf&l‘ f)l’)j, K (J’T‘, I his docrmenl iy betm [H'e(’
to merely reflect a change in the registered office address. T héreby confirm that the (imited Tability company has béen
notified inwriting of this changes

=

o 4 Vs
Sigrature of Registered z\gcmg;l 7

s

Pranied or typed name of signee

Division af Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (201 4)



