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Law OFFICES OF

M & fw

MARKS & WEST, RPA.

DNE BiSCAYNE TAOWER - 34’ FLDDR
2 SDOUTH BIBCAYNE BQULEVARD
MIAMI, FLORIDA 331233

Evan R. MaARKS TELEPHONE: {30%) 374-0210
Fax: (3051 374-4089
CAROLYN W, WEST EMAIL! INFO{OMARKSANOWEET.COM

CryRiL A, MoOoy
SyonNET A. TAwWNE

December 10. 2018
VIA OVERNIGHT MAIL

IMVISION OF CORPORATIONS
Amendment Section

Clifton Building

2661 Exccutive Center Cirele

Tallahassce, FL. 32301 =
= -
RE: THE COLLECTION, LLC. e Jotis
Registered Agent Information - Division of Corporations — 5""."\
Dear Sir or Madam: 7 D

Attached please sec the form “Cover Letter™ and “*Statement of Change of Rcustered Qihu
or Registered Agent or Both for Limited Liability Company™ which has been fully executed. Also,

attached please sece my Law Firm's check number 9889 in the amount of Twenty Five Dollars
($25.00)

Very truly vours,
MARK WLb I, P W

LVA R. MARKS. ESQ.

ERM/mrv
Enclosures



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: e Colicdhion LU

[

Name of Limited Liability Company

Deur Sir ot Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for hling.

Mease return all correspondence concerning this matter 1o the foliowing:

Lvan b b,

Name of Person

. - U {7

]

Firm/Company

— f . . . , {0 e

Ay P g 1’,' ,_J ST
Address

i"l'f’l :lll 1 2 .z;".')! _'J/:’,

Civ/sState and Zip Code

o . . B S R A £ [T
gttt do g ed, Ll U R ST
E-nul address: (o be used for future annual report notifieation)

For turther intormation concerning this maltter, please call:

Lo e valla daves a( A

Pt (" i y
) -7 If _ -’"‘.Il P
Name of Person

STREET/COURIER ADDRESS:

MALLING ADDRESS:
Registration Section

Registration Section
Byiviston of Corporations
P.O. Box 6327
Tallahassee. Flonda 323 (4

[ivision of Corporations
Clitton Building

2601 Exeeutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a cheek tor the following amount:
1 525 Filing Feu 2 $53 Filing Fee & Certificd Copy
INHSES (2714

Arcit Code & Davtime Telephone Number



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

Pursuant o the provisions of sections 605.0114 or 603.0116. Florida Statuies. the undersigned limited liahilin: company:
suhmits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of
Floridu. - ‘

. Name of the limited liability company: T]rll‘ (!/U ”_(f C"’I [ ?'\ L'L'O,
2. (@) A0D N Qﬂdl A

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

1

Mailing address of timited liabilny company:
(Nate: MAY BRE POST QFFICE ROX;

#

(] by, B 33l

o} I . - o~ -y
o5 0o L-Copone 1025)
3 Date of Niling/registration in Florida 4.

50 (a) {:\’ﬂ N e M[Lf'\(.%

Registered Agent and Registered Office shown on the records o1 the Florda Dept. of State;

ndernehera | Plac.o

Registered Oftice Address (MUST BE FLORIDA STREET ADDREXS)
00 Se pnd SITeed Sude 2900 -
- : i — ST
My L OB -
m ENan P Ualke

Jocument number

gloe

-

o

T
Enter name of NEW Registered Agent and/or NEW Registered Office address: > —J
Oy o eaug 10 <

NEW Registered Oftice Address: '

2 S Biseanre Boutovan?l, 2440 Pool

V-t o o 2N

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the chunge ur changes are made. the Flonda sircet address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as atherwise provided in
the articles of orgapdzation or the operating agreement of the limited lability company.

pdi Kenneth 1. Gorin, President

rized represensative of a member

Pringed ar typed name of signee

ument as regisiered gayeni aned agree (o act in this capaciov. | firther agree to comply with the
Statutes relative to the proper and complete performunce of my duiies, and am familior wit

] 7S of my position as registere a?t;em as provided for in Chaptér 605, F.5. O,
te.merely reflect a\change in the regisiered o

Fiotified in writingjof this change.

7

fam th and uceep
. (v, dif this document is being filed
ffice address, I hereby confirm that the fimited liabiline company has Hien

Signature of chict:;h:d Agent

/

L Division of Corporationse P.(), $ox 6327 Tallahassee, FI, 32314
FILING FEE: $25.00
l\.\mﬂém ;



