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COVER LETTER

TO:  Registration Section
Division of Corporations

1808 S. PARK AVE LLC

Name of Limited [iability Company

SUBJECT:

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor hiling.

Please return all correspondenee concerning this matier to the Tollowing:

JEANNE MOSAKOWSKI

Name of Person

1808 S. PARK AVE LLC

Firm/Company

500 E LAS OLAS BLVD, UNIT 3102

Address

FORT LAUDERDALE, FL 33301

City/State and Zip Code

JEANNEGMOS @GMAIL.COM

Ez-muil address: (1o be used for future annual report actification)

For further information concerning this matter. please call:

JEANNE MOSAKOWSKI at (321 ) 427-9552
Nuame of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.G. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing FFee 0 S55 Filing Fee & Certitied Copy
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Florida,

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

u

L{ay

Prorsteani 1o the provisions of sections 6030114 aor 003.0716, Flaride Stotes, the andevsigned limited liahitine company
. Name of the limited liability company:

submits the following statement in order (o change dts regisiered office or registered agenr, or both. in the St of

1808 S. PARK AVE LLC

Irincipat oftice address of limyed liabilit compuny:

(b)
Mailing address of limited Habilitny compans
1Note: MUST BE STREET ADDRESS) {Noge: MAY BE POST OFFICE BOX)
500 E LAS OLAS BLVD, UNIT 3102
FORT LAUDERDALE. FL 3330t
3/16/20 1/ 1y de / ﬁ 119000016036
3. Date ut'l'llilrlicf_’/rcgislruliun in Ilorida - Document number
3.0t
Registered Agent and Registered Oftice shown on the records o the Frarida Dept. of State:
UNITED STATES CORPORATION AGENTS. INC.
Registered Otive Address (MUST BE FLORIDA STREET ADDRENS)
5575 S§. SEMORAN BLVD. STE 36
ORLANDO 32822
3
(b) = :
Enter name 0o NEW Reeistered Ayent and/or SEW Registered OFffice address '-};5 s
JEANNE MOSAKOWSKI o,
- :
NEW Registered OtTice Auddress: == d“_;j.
500 E LAS OLAS BLVD. UNIT 3102 “
an
FORT LAUDERDALE el 33301

If the limited Hability company is not organized under the faws of the State ot Florida. it is hereby confirmed that ofter

the change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agent will be identical. Or.in the case of @ Florida limited liability company. it is hereby confirmed that the changeis)
. - . - ~ .
@. m}"jmlzauon or the opefatin

Sigrenure gf o wember or authorized represe
\
{ herebyfuceepr the

YHRIRL
Provisicpns o all statuie
the uhiitgfion

*

s

agreement ol the limited hiability company.

was/were authorized by an atfirmative£ote of the members of the Timited liability company or as otherwise provided in

ative ol membaer
sSrelative to the pr

s of iy position us regly

chy change in the reg

JEANNE MOSAKOWSKI

Printed or typed name of signee
75 registered auenn and agree 1o act i s capacine, 1 further agree ro comply: wirh the

and complete performance of my dutics. and Fam faniilior with and aecept
Fed agent us provided for in Chapiér 603, F.S. Or,
gz of this chunge.

f]

Y

«d Agent

INTISTR (2110

¢ ) If this docimnent is being filed
rered office address. 1 horehy conpivm that the timited 1

ahility company has boen
\Wpomtinuso P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00



