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COVERLETTER

TO:  Registration Section
Diviston of Corporations

Silverlane Realty, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftiee Change and fee(s) are submitted lor Oling.

Please return all correspondence concerning, this matier to the following:

Robert G. Breiler

Nume of Person

Breier and Seif, P.A.

Firm/Company

18851 NE 29th Avenue, Suite 405

Address

Aventura, FL 33180

Citv/State and Zip Code

F-mail address: {10 be used for future annual repaort notification)

For further information concerning this matter, please cail:

Maria L. Williamson 305 ) 935-0507
al (
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallubassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0§25 Fiting lfee O %55 Filing Fee & Certified Copy
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BREIER and SEIF, P.A.

18851 NE 29" AVENUE. SUITE 405
AVENTURA, FLORIDA 33180
ROBERT G. BREIER PHONE 3059350507 * FAX 305.935-0608

EVAN [). SEIF
January 29, 2020

Florida Department of State
Division of Corporations
Ms. Clarctha Golden

.0. Box 6327

Tallahassee. FIL 32314

Re: Completed Forms — Change of Address -Registered Agent

Dear Ms. Golden:

Enclosed are the various forms that have been correct and completed for your review:.

Sincerely,

il W

Maria L. Williamson
Legal Assistant
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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

January 15, 2020

ROBERT G. BREIER
18851 NE 29TH AVENUE
SUITE 405

AVENTURA, FL 33180

SUBJECT: SILVERLANE REALTY, LLC
Ref. Number: LOO000001756

We have received your document and check(s) totaling $225.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please complete the entire form.

The entity’s date of incorporation/organization must be listed in the document.

We are enclosing a computer printout which refiects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 820A00001194

www.sunbiz.org
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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 603.0116, Florida Statwtes. the undersigned timited liahility company

submits the following statement in order to change its registered office or registered agent. or both, in the State of

Florida.
Silverlane Realty, LLC

1. Name of the himited lability company:

2. (1) 2800 Ponce De Leon Blvd,Ste 1125,CG, FL 331342801 NE 208th Terr,Ste 102,Aventura,FL
Mailing address of limited Lability company: 33180

Principal afYice address ol limied lability company:

(Note: MUST BESTREET ADDRESS) (Note: MAY BI POST OFFICE BOX)
02/16/2000 LO0000001756
3. ate ol filing/registration in Florida 4, Document number

3. {a) Robert G. Breier

Repistered Agent and Kegistered Office shown en the records o' the Florida Deptl. ot State: —-
Robert G. Breier o
o

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

2800 ponce pe-Leon-Blud.,—Suite_1125

o

33134
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{b) Robert G. Breier

Fnter name ol NEW Registered Apgent and/or NIEW Repgistered Qllice address:

Rabert G. Breier
NEW Repistered Oifice Address:

18851 NE 29th Avenue, Suite 405

Aventura il 33180

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address ol the regisiered atlice and ihe 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 autharized by an allirmative vole of the members of the limited liability campany or as otherwise provided in
the articles of oreanization or the operaiing agreement of the fimited liability company.

Signature of a member or authorized representative of o member Printed or tyvped name ol signee

! hereby ccept the appointnient as registered agent and agree o vt in 1his capacity. { firther agree to cru_u)ply with the
provisions ofel statutes relarive 1o the proper and complete perfornance of my: duties, and { am .ﬁl"”hf“' with and aceept
the offtivaiions (gfﬂ’m.\'rmm as registered agent as provided for in Chaptér 603, F.S0 Or, if this document is being filed
1o mdrelifreflect u upive in the registered office address, héreby confirm that the limited Hability company has been

notificd $eriting rg;’i?n'.\' chenge.

Signaturé o1 Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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