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COVER LETTER

TO:  Registration Scetion
Division of Corporutions

IRQ50 N BAY, LILC
SUBJECT:

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 matier io the following:

OLGA L GALANTER

Naine ol Person

SUB ROSA LAWPLLC

Firm/Company

1946 TYLER STREET. STE. 9

Address

HOLLYWOOD, FIL 33020

Citv/State and Zip Code

OIGESUBROSA.LAW

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

For further information concerning this matter, please call:

OLGA L GALANTER 754 260-3198
al( )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
@/525 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSER (2/14)



- .
STATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuuni to the provisions of sections 6030114 or 6050116, Floridu Statutes, the undersigned limited liabilite company
submits the fidlowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

- C e IR950 N, BAY, LL.C
1. Namwe of the limited liability company: l

2 (a) (b}
Principal office address of limited liability compuny: Maiting address of limuced lisbility company:
{Note: MUSTBESTREET ADDRESS) tNote: MAY BE POST QFFICE ROX)
ISI0T COLLINS AVENUE, UNIT 4702 13101 COLLINS AVENUE, UNIT 4702
SUNNY ISLES, FL 33160 SUNNY [SLES.FL 33160
1 2/087201 6 L13000069052
3. Date of filing/registration m Flornida 4. Nocument number
5. (a)

Registered Agemi and Registered Qifice shown on the records of the Florida Depe. af Suate:

SHAWN C.SNYDER

Registered ONice Addiess (MUST BE FLORIDA STREET ADDRESS) =
7931 SW LS STREET

DANVIE

)
e
3
[ ]
)

CFL

(b}

Enter name of NEW Registered Agent andfor NEW Registered Office address:

OLGA L GALANTER

NEW Registered Offiee Address:
1946 TYLER STREET, STE. 9

HOLLYWOOD 33020
JFL

If the limited liability company ts not organized under the Yaws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
ageni will be identical. Or., in the case of a Florida limited lahility company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative voie of the members of the limited liability company or as otherwise provided in

the ar‘(’l" Wtiun or the operating agreement of the limited lability company.
SYYATVS L gar MAINFUSHEN

. el . B A . - . .
ignature ot a member or authorized representative of 3 member Printed or tvped name of signee

o

—

w2

{ hereby aecept the appointment as registered agent and agree (o act in this capacine. | further agree (o compiy with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and aceepl
the obligations of my position as registered agent as provided for in Chaptér 603 F.S. Or. it this document is being fited
to merely reflopl a Change in the registered rgbf{:(‘ address, | hereby confirar that the limited liahifity company hus béen

um{ftr_?ﬂ wpAting of s ¢4 %7[—

N ignufb’ru (H’ﬂ—cgistcrcd Agent -

Division of Cyerporationse P.Q). Box 6327e Tallahassee, FI. 32314
FILING FEE: 8§25.00

INHS18 (2/14)



