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Date: 11/03/2020

Name: Chris Vick

Reference #: 1277712

Entity Name: 2134 REALTY, LLC

115 N CALHOUN ST., STE. 4
TALLAHASSEE. FL 32301
P: B66.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

[C] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ Merger

[] Dissolution/Withdrawal
(] Fictitious Name

[] Other

Authorized Amo

Signature:
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: 2134 Realty, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

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

Stefano D'Aniello

Name of Person

D’Anieilo, PA

Firm/Company

2400 SW 58th Ave,

Address

Miami, FL 33155

City/Statc and Zip Code

sdaniello@daniellopa.com

[:-mail address: {to be used for future annual report notification)

For further information conceming this matter, please calk:

Stefano D'Aniello at (

B46 715-8865

Namc of Person

STREET/COURIER ADDRESS:
Registration Scction

Divisien of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclesed is a check for the following amount:

* S25 Filing Fee

INHS1$ (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

355 Filing Fee & Certified Copy



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

-

Pursuant to the f)rovisr'ons of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

ff:‘?bm_gs the following statement in order to change its registered office vr registered agent, or both, in the State of
orida.

i. Namc of the limited liability company: 2134 Realty, LLC

2 (@ 2135 NW Miami Ct b) 2135 NW Miami Ct
Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Nate: MAY BE POST OFFICE BOX)

Miami, FL 33127 Miami, FL 33127
6/20/2013 L13000089612
3. Date of filing/registration in Florida 4, Document number
5. (a) Stefano D'Aniello

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:

2400 SW 58th Ave,
Registered Office Address  (MUST HE FLORIDASTREET ADDRESS)

(b) COGENCY GLOBAL INC.
Enter name of NEW Registered Apent and/or NEW Registered Office address: 'Eé\
A
115 North Calhoun Street, Suite 4 oy X k
v w2 % e
NEW Registered Office Address: o \ 'l
:ﬁ f:f" (%] -,- .-
-j}_‘ - (ot
e P
o=
Tallahassee EL 32301 MR
! =5 2

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aﬁ(g
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the suembers of the limited liability company or as otherwise provided in

the articles of o@r the o crat%cmcm of the limited liability company.
// //’ S R BIARATA (C42

Signature of'd mefmber or autharized repr apyEHf a member Printed or typed name of signee

cept the appointment ds fegistered agent and agree to act in this capacity. [ further ugree to comply with the
5 of all statutes relative 1y'the proper and complete performance of my duties, and I am j%mdzar with and accept
the obtigations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if thi$ document is being filed
to mbrely reflect a change in the registered office address, I hereby confirm that the limited iability company has been
notified in vriting of this change.

fsf Eric Hood, Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS18 (2/14)



