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COVER LETTER
TO:  Registration Section
Division of Corporations

? o .
SUBJECT: CK/"\—% &f  lengut ;OW Clﬁl;//\
4] Wame of Limited Liability Compan_(J

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return ail correspondence concerning this matter to the following:

‘770@, QMMJ

Name Gf I’crso

Firm/Company

? 7§ A)m/;ﬁﬂv Blod sute 85,

Address
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=_ &S M
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Q/L(AA/GL/ AN N -
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City/State and Zip Code L,-, ", 2 0
' e o
47035{-/@7@@ q@/amﬁm{ C SR
E-mail addséss: (to be used for future annualrepbrt notification) 1> =

For further information concerning this matter. please call:

Nedoy Galan , 3/0, 963 235

Name # Persdd

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building
2661 Exccutive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
vision of Corporations
17.0. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

XSBS Filing Fee 1 555 Filing Fee & Certified Copy
ENHISTE (2414}



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

Pursnant te .‘lh/nmmum of sections 603014 or 6030116, Florida Statues, the undersiened limited /mh.'hn COMPIN
suwhmits the folluwing statement in order to change s registered office or registered agent, or bath, o the State 0ot

I‘.”r::l-m. of the limited liability company: (-‘ R /Z‘/é //Z /:TZ '/)DWQJ LLC
s Nedy @a/&w o N oly Qf’d/d/ﬁu

Principal “hu. nﬂ'us of limited liahility company: M.nlm_gaddn SL Uutui liability company;
1 ¥nte: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

680/ (o llimg e 528 ashonain. Blud

# 20 FC 816, Marenl deld Cory,
P ek 3Ty - : Q‘Zﬂ
I 16 2018 L] 200006 J639 772

Date of filing/registration in Florida 4. Dacument number

- - 4
(a) /)7 aalia. A 7919
Registered Agent and Registersd Clice shown on the recerds of the Florida BDepr, of State. 3
Gadlp §.4) JAN Sticpit (Sinost Quve J# 207

chisu.‘rul Ofice Address (MUST BE FLORIDASTREET ADDRESS)

#H 207
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/)me B3/ 23 > >
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(b) ﬁfffﬂ/O JQ/U&/F—\&?— zio & T
Enter name of NEW Repistered Agent and/or NEW Registered Office address ;/_ __ 5 —
. . (P .H‘.f T
(039 Collin, Pue PHIY = 20
SR « o

NEW Repistered (1tice Address:

Mo  Beanh Fly, 33/40 72257

[f the limited lability company is not orgml/t_d under the laws of the State of Flonda. it is hereby confirmed that afier
the LhdnLL‘ or c]nm,cs are made. 1hc : .‘lrul .tddn,ss of the rcu'xlcrcd c)fhcc cmd {]w huslm,\s oHu,c ul thc rc"!stcrul

the articles ofory; 11_;1liun or the operating : yeht of liu limited |Idhl|l[\' company.

_ i _ _ Ne [y (;'4{ /a,,du_
Signature g member or ;m?lnrucd represufitaim e of i member Printed or typed naggke of sighee

{herebyiuecept the uppoiniment as registered agent and agree (o act inthis capacity. I further u}gfu. ter complv with the

provisions of all statuies refutive to the proper and complete performance of my dugies, and Iam Jamiliar with and aceept
siCpe 4 a8 provided for in Chapeor 603, F.8 O, if this document s being piled

the obligations of my position as regi. 4
ter mig ety change in the regd, Geess, | hereby confirm that the l’mulc,d iabiline company has hien
i writide of this {h(”i‘i{f.

//f A
Signature of RugislcrL‘d:EV

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

[NFIST8 (2714}



2018 _FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L12000051639 Jan 16, 2018
Secretary of State

Entity N :CR 1216/1217 PROPERTIES LLC
nitty Mame CC9775530737

Current Principal Place of Business:

6801 COLLINS AVENUE
UNIT C1216 & UNIT Ci217

MIAMI BEACH, FL 33141

Current Mailing Address:

578 WASHINGTON BLVD.
SUITE 818
MARINA DEL REY, CA 20292

FE)I Number: 32-0377577 Certificate of Status Desired: No

Name and Address of Current Registered Agent:
MARTIN LAW, P A.
9240 SW 72MND STREET (SUNSET DR}

SUITE 207
MIAMI, FL 33173 US

The anove named entify SUDMITS trus statement far the purpose 0f changing Hs regisiered ofhice or registered agent, Or boin, in the Siate of Fiorka

SIGNATURE:

Electronic Signature of Regisiered Agenl Date

Authorized Person(s) Detail :

Title MGRM

MName GALAN, NELY

Apdress 578 WASHINGTON BLVD., SUITE 815

City-State-Zip®  MARINA DEL REY CA 90292
> o
i ™
.
I=zl o
! =
>0 67
[T
LW
e
-1 =2
e
S, o
e
oy e

= =~

| Bty Cortiy Mt the ifcmiaon inckCaAd on s roport oF SUPINGMantal repar s 1a aod docurale and thal my glectione sgnalura snal daw) the same ogal alfect as ¥ mdds undar
0ath, thal | M o MaNdGing MIMDNr OF Mdnaget of the kmifed katekly company oF (g TECEHVEr OF IrLStag empow ursd 1o execult s repor A9 roquied by Chaptar 805, Flondr Stdlites! and

Al My NAMY AUPEdrs dDOVE, OF 00 N JTICIHN with 4 aher hag MDweiod,

SIGNATURE: NELY GALAN CEO 01/16/2018

Electronic Signature of Signing Authorized Persan(s) Detall Date

J3713



