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" COVER LETTER

[
TO: Registration Section
Division of Corporations
1215, LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Thomas D). Shanahan, Fsq.

Name of Person

Thomas D. Shanahan, P.C.

Firm/Company
2301 Wilton Drive, Suite C1-A

Address
Wilton Manors, Florida 33305

City/State and Zip Code
pamricciol 367@ gmail.com

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

For further informatton concerning this matter, please call:

Thomas D. Shanihan 207 252-9159
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tailahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
®l 325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of -siecrians._ 605.0114 or 605.0116, Florida Statutes, the undersigned limited ligbility company

submits the following statement in order 1o change lis registered office or registered agent, or both. in the State of Florida.

_ : : 1215,LLC
1. Name of the limited liability company: _
1215.North Ocean.Drive, Hollywood, FL 33019 1215 North Ocean Drive, Hollywood, FL. 33019
2.(8) . : )]
Principal dﬂicz_:-addrfrss of lirated liability company: Mailing address of limited linbility company:
(Note: MYST BE STREET ADDRESS) (Mote: MAY BE POST OFEICE BOX)
1 : :
o
4201 " 104000021501
3. Date of filing/registration in Florida 4, Document number
Pamela Ricco :
5. (&)

Registered Agent.and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address | {MUST BE FLORIDA STREET ADPRESS)
2765 North:East 14th Street, Penthousc 2

Fon Eauderdale j . 33304
. ; . FL

Thomas D. Shanahan, Esq. S

(b)

Enter name of NEW Reglsiared Agent and/or NEW Registered Office address: : e
T S
¢/o Thomas.D: Shanaha:'[t. PC. 1!

—y
| ..

no

NEW Registered Office Address: e &
2301 Wilton Drive - .

Wilton Menors 33305
. FL

If the limited liability cmany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are e, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, injthe 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 limited liability company or as otherwise provided in
artigles of organization or the operating agreement of the limited liability company.
/ U

W ALELL elo Dl?"/:;'/)

Signature of & memBeror 841 nied:-mprcs:nm:i#c aof a member Printed or typed name of signee

Lhereby accept the appointment as registered agept and agree to act in this cqvaci?;. 1 further agree 1o cangl;fy with the
provisions of all statutes relarive to the pr;fer and complete performance of rgb- dutles, and I am familiar wil gn_d accep!
the obligations.efmy positionas regisiered agen! as, providedjgr in Chapter 6035, F.S. Or, if this document is ,eui,gﬁled

2 the registered office address, 1 hereby confirm that the limiled liobility company has been

Division of Corporationse P.O. Box.6327¢ Tallahassee, FL 32314
' FILING FEE: 523.00
INHS18/(2/14) .



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stetues, the undersigned limited lahiliny company

submits the following statement in order (o chunge s registered office or regisiercd agent, or both, in the State 0f Florid,
1215 1.1.C

1. Name of the [imited liability company:

1215 North Ocean Drive, Holly wood, FEL 33049
2. (a)

1215 North Ocean Drive. Hollywood, FIL 33019
thy
Principal ofice address of limited lability company; Mailing address of limited lixbilits compans:
(Nove: MUST BE STREET ADDRESS) (Nete: MaY BE POST OFFICE BOX)
]
471272021 LOJOON02 1301
3. Date of filing/registration in Florida 4. Document number
Pamela Riceo
3. (a)
Registered Agent and Registered Ollice shown on the records of the Florida Dept. of State:
Repistered Office Address (MEUST BE FLORIDA STREET ADDRESS)
2765 Nonh Euast uh Sirect. Peathouse 2
Fort Lauderdale RKRIS
CFL
=
Thomas 12. Shanahan, Fag. i o
(b) - T
Enter name of NEW Registered Agent and/or NEW Registered Office address: - -
- —_— -
© .
¢/o Thomas 13. Shanahan, 120 v
=
NEW Repisiered Ottice Address ‘ =
2301 Willon Drive -
Wilton Manors

S
33303
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmied that after the
change or changes are made. the Florida strect address of the registered oftice and the business oftice 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 limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of o member or autharized representative of a member

Printed or typed name of signee
L hereby accept the appointrent ax registered agent amd agree o act in this capacine. 1 further
provisions of ulf statutes relative 1o the pro
the ubh'%uliw q 13
1o merely;
notifie

. gree 1o c'rmrin'.\' with the
ser and complele performance of my duics, (o | um_}i:miﬁur with aned aceept
T posiion as regisicred agent as provided for in Chapier 603, F.S. Or. if this document is being filve
Mect u chunge fy the registered office Ij

iting A tins cunge.

adedress, | hereby confirm that the lindred Tiabilioy company has béen

Signaluré of Registered \dm_i/—’——

Diviston of Corporationse I".00. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSES (2/14)




