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Division of Corporations

June 11, 2020

SIDNEY GIMBEL
10225 COLLINS AVENUE
BAL HARBOUR, FL 33154

SUBJECT: 1471 OFFICE BUILDING, LTD.
Ref. Number: AG9000000626

We have received your document for 1471 OFFICE BUILDING, LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Reguiatory Specialist 11 Letter Number: 220A00011515

www.sunbiz.org
THvictiar nf i lnrmmratrineme . PO BOYW 2907 Mallabh cacaoe: Eloawtde 9001 4



COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: /471 OfFF/cE /?UI‘LDWJ L7p

Name of Limited Partnership or Limited Liability Limited Partaership

DOCUMENT NUMBER: 74%009@@0 824

The enclosed Statement of Change of Registered Office andsor Registered Agent and
fee(s) are submited tor filing.

Please return all correspondence concerning this matter o:

Sioney/ GimBE L

Contact Person

Firm/Company

}01,2,; (DLLM/E A\?E-

Address

B H/—\:Rgoufq Fopa  3315F

Cuiy, State and Zip Code

9 "fﬁf)dé @ W’ﬁ:’&,/( Nl

E-mail address: (10 be used 1or future annual report notifeation)

For turther information concerning this matter, please call:

, - >
Do e/ (il wi Jo85 | 337052

Name of Chntact Person Ared Code and Davume Telephone Number

Enclosed s a $35.00 check made payuble to the Florida Department of State.

Mailing Address: Street Address:

Regtstration Scection Registration Section

Division of Corporations Division of Corporations

*O. Box 6327 The Centre of Talinhassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallabassee, IF1 32303

INTISOA (O1H16)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned himited
parinership or limited liability limited parinership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida

AL Cxryck Bu;z_ph\/é ATD
Name of Limited Partnership or Limited Liability Limited Partnership
,  Ppric b 1999

3. /E\' f’fﬁfg 0 oo0n élé‘
Date of filing/registration in Florida

Florida documemt number

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of State:

VAYSPRN, ZFV/A/E W Ffé?

Name
3350 Mhey SrREET -
Address £ 2
o v
Mian| Fip 33133 o5 g B
/ City, State and Zip -’-j:r’_ g =
LT R
5. The name and Florida strect address of the new registered agent and/or office T = P13
g :_1:; -- E r‘tfa'i
[owey L Linser iz T
Name —j g -

/Oo‘t“’f (auwg Aver Apt 5ol
Florida street address (P.Q. Box not acceptable)

Bar HaRBocl o 531579

City, State and Zip

6 Such chdngc 8) isfarc cﬁoqllvc cn flt.d b hc Florida Dcpanmcnt of State.
ﬁ‘x-/p ﬁ g
AL,

2k /uw [ﬁ;:pza; u!LD uyg /’D

Signature of General Partner

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and [ am familiar with an accept the obligations of my position as registered agent

M%/ %/Q‘*»M

Filing Fee:

Signature of Relzistered Agent

$35.00
Certified Copy (optional): $52.50



