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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

MARC BELL
6800 BROKEN SOUND PKWY NW STE 200
BOCA RATON, FL 33487

SUBJECT: 138 SAN MARCO DRIVE, LLC
Ref. Number: LOO000014465

We have received your document for 138 SAN MARCQO DRIVE, LLC 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 PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Reguiatory Specialist Il Letter Number: 920A00006945

www.sunbiz.org

Divician onf Carmnoaratinne - P OY BRBOY 27397 Tallabhacean Rlarida 9214
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

suBJecT: 13§ Soan Marcy Brive (LG
Name of Limited Liabiitty Company

Dear Sir or Madan;
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

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

marsc Beld
Name of Person

13 San Masreo Drive L

0300 Broken Sound PRy Nw Swite 200
Firn/Compuny 7

bocn Ruoton Fi 33487

Address

A}

Civ/State and Zip Code

mbey @ maycbeil. com

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

For furither information concerning ifus matter, please call:

More bedl a( Bli ) 938170l
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallabhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tellowing amount:
0 825 Filing Fee 0 535 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitny company
subnits the following statement in order 1o change its regisiercd office or registered ageni. or both, in the State of Florida,

. Name of the limited habitity company: _{ :)) 6’ S an Mareeon RNrive LLE

2 () WEOY Proken Sound Pkij N

) @800 Broken Sound Py NW
Principal office address of limited tiability company: Matling address of limited liability company;
(Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST GEFFICE BOX)
JYiwte Qoo Swute 200

Poct. Roton Fo 33487

foco Roton FU 33457

i lrtl 2000

3. Date of filing/registration in Florida

Looowoo!t dijes

Docwment number

5. Jo-Tean Figuera, Esq

Registered Agent and Registered Oftice shown otfthe records of the Florida Dept. of State:

LI00 Broken Sound PRwy N
chist(‘rcd Otfice Address ¢MUST Bif FLORIDA S?lR!:'ET,»I DDRESS)

Swite 200 '

Bccuq Raton

FL 35457

~2
g
by Mase Betd -
- Enter name of XEW Registered Apent and/or NEW Repistered (lice address e
O
. o™
L300 Broken Sound Plkwy NW
NEW Registered Office Address:

Swite Qo0

boca Ratvn FL 33487

If the limited hability company is not organized under the laws of the State of Flortda, 1t 1s hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will beadenncal, Or,in the case of a Florida limited hability company, it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiabihiy company,

2 - Mmace Bell- Manages
Signawre of a member or authorized representative of a member

Printed ar typed name B signee
[ hereby accept the appointment as registered agent and agree 1o act in this capacisv, [ furthe

Fagree o com,
provisions of all stauies relative 1o the proper and compleie performance of my dutics, and [ am familiar wr'.'{

plvwith the
" ) ¢ ) vand aecept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
notified inwriting of this change.

—

N T

Signatme of Registered Agent

Division of Corporationse P.(). Box 6327 Talluhassee, F1L. 32314

FILING FEE: 825.00



