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FLORIDA DEPARTMENT OF STATE 240/77 210 F 1: 59
Division of Corporations

March 30, 2020

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

SUBJECT: 3775 COVENTRY LANE, L.L.C.
Ref. Number: L0O2000002340

We have received your document for 3775 COVENTRY LANE, L.L.C. 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
LIABILITY COMPANY. Please complete and return the enclosed 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.

Rebekah White
Regulatory Specialist 1| Supervisor Letter Number: 020A00006880

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 2115 Coventry {ane Lic
Name of Kimited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mwrce Beil

Name of Person

3715 Coventry Lane tlc
I’irm/(‘ofnpun_\'

LS00 Brolen -S'ounc{ Piivy NIW Ste 200
Address J

focw Raton FL 33437
Citv/State and Zip Code

mbeil “marcheil. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mcore Rell al_HBwi Y 9881101
Name of Persun Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
Tallahassce, F1LL 32514 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Fnclosed is a check for the following amount:
U £25 Filing Fee 2 S35 Filing Fee & Certified Copy

INHSIR (271



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

Pursuant to the provisions of sections 6030114 or 643.0116, Florida Stanaes, the wndersigned limited liability company
sihmits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: 211 ) CC"V cn *‘Nj LanC’ L(.,Ca
2w L300 Bioken Sound Phivy NW ) 800 Broken Sound Plecwy NW

Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

Principal office address of limited Hability company:
(Note: MUST BESTREET ADDRESNS)

Swite 200 Suite avw
33481 Boca Ra{*cn] o 33ygd

Boci Rav,on, i

LOLO0002LAY O

aulaooL

3. Date of filingfregistrution in Florida 4. Document number
) P
5. {a) fo—-J ean Finneqs a/ Esq
Registered Agent and chiéll:rcd Office shown on the ruurds af'the Flarida Dept. of State:
LFo0 fAyoken Sound Prwy AW
Registered Office Address (MUST BE FLORIDA STREHT;IDDRE.S’.S') -
S ke 200
Peea Raton FL_334 87 <
=
. —
) _mar PBell 72
Enter name of NEW Repgistered Agent and/or NEW Registered Office addressy: €A
g
o

€300 Bropken Sound Digw\j M A

NEW Registered Otfice Address:

Suite Qo0

Beea Raton L 33487

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are 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 affirmative vote of the members of the hmited liability company or as otherwise provided in
the articles of organization or the operating agreentent of the limited liability company.

“Z Marg Acl{-Manages
Printed or typed nafe of signee

Signature of a member or authorized representative ol a member

[ hereby accept the appoiniment us registered agent and agree to act in this capacity. 1 further agree to cum{)[)' with the
provisions of all siatntes relative io the proper and complete performance of my duties. and [ um j&amﬂiar with and accept
the obligations of my pasition as registered agent as provided jor in Chaprér 605, F.5. Or, i this document is bein&g filed
to merelv reflect a change in the registered ujgﬂce address. [ hereby confirm that the limited Tiahilite company has been

netifled i writing of this change.

Signature of Registered At

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
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