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COVER LETTER

TO:  Registration Section
Division of Corporations

17612 SW 148 PL, LLC
SUBIJECT:

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

Please return all correspendence concerning this matter 1o the following:

Mason A. Pertnoy, Esq.

Name of Person

Solowsky & Alien, P.L.

Firm/Company

201 S. Biscayne Blvd., Suite 915

Address

Miami, Florida 33131

City/State and Zip Code

fabpk@outlook.com

E-mail address: (1o be used for future annual report notification)

Far turther information concerning this matter. please cail:

Mason A. Pertnoy, Esq. (305 ) 371-2223
at
Name ot Person Area Code & Davtime Telephone 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

Taliahassee. Florida 32301
Enclosed is a check for the following amount:
4 $23 Filing Fee LJ 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersiyned limited lahilin: company:
subinits the following siatement in order to change its registered office or regisiered agemt, or hoth, in the Siaie of
Florida.

Fabrizio Pucci

NEW Registered Ottice Address:

i . . N 17612 SW 149 PL, LLC
1. Name of the limited liability company:
2. (a) (b)
Principal office address of limited hability company: Mailing address of Hmited liabilny company:
(Nete: MUST BESTREET ADDRESS) (Nore: MAY BE POST QOFFICE BOA)
17612 SW 148 Place 17612 SW 149 Place
Miami, Florida 33187 Miami, Florida 33187
4/26/2017 L17000092410
3. Date of filing/registration in Florida 4. Document number
5 {a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Staie:
May-Wong Chou, Esq.
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
e
780 Fifth Avenue South, Suite 200 'c';
> .
Naples pl 34102 —
FL - =
- M
(b) =
Fner name o NES Registered Agent andfor NEW Repistered Office addresy -
£
Ve

17612 SW 149 Place

Miami pp 33187

1f the limited lability 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 regisicred office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of 0

was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
rgantcation or the operating agreement of the limited liability company.
—
}Z,~ Al RV vcoccx
Signiture of o member or authorized representative of i member

I'rinted or typed nume of sigoee
{ herehy uccept the appoiniment as registered agem and agree (o act in this capacine. | further

:}grec to comply witd the
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or,
to merelv refleet a change in the registered o

‘ . ( .j[‘ this document is being filec
werely reflec ffice address. I hereby confirm that the limited T
m).ri{f[f' {in wrmws change.

provisions of all siarwies velative to the proper and complete performance of my duties. and [ am fumilicr with and aceept
abiliny compam: has héen
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSI8 (21



