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COVER LETTER | . s g

e s
TO:  Registration Section
Divisiun of Corporations

Newcom Realty, LLC
SUBJECT; y. L

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

IMlease return all correspondence concerning this madter 1o the (ollowing:

Carlos Souffront, Esq.

Nume of Person

GrayRobinson, P.A.

FimeCompany

1221 Brickell Avenue - Suite 1600

Adddress

Miami, FL 33131

Cityrsune and Zip Code

Carlos.Souffront@gray-robinson com

E-mnil adidress: (to be used for future snaual report notification)

For further information concerning this matter, please call:

Carlos Souffront, Esq. (305 ) 416-6880
al
Nime of Person Arca Code & Daytime Telephone Nuimber
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
26671 Execurive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is o check for the following amount;

0 %25 Filing Fec 3§35 Filing Fee & Certificd Copy

INTINTS (5/08)
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STATEMENT OF CHANGFE, OF REGISTERED ()‘FFICEl()R REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

;’ur.s'mmf wr the provisions of seciions 608410 or 608,308, Florida Statutes, the nndersigned limted

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

I. Name of the limited liability company: Newcom Realty. LLC

2. (a) Principal oftice address of Timited lability company: 15590 NW 15 Ave,

(Note: MUST BE STREET ADDRESS) Miami. FL 33169 = ’:A;i;
i
b i
(b) Mailing address of limited liability company: 15590 NW 15 Ave, %
(Note: MAY BE POST OFFICE BOX) Miamt. FL 33169 oo
03/26/2004 L04000023285 =
3. Date of filing/registration in Florida ‘

4. Document number
5. fa) Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corcoran & Associates, LLC

Registered Office Address: 9485 SW 72 Street
Miamj, FL 33173

(b) Lnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Carlos Souffront

NEW Registered Oflice Address:

cfo GravRabinson. P.A.
(MUST BE FLORIDA STREET ADDRIESS)

1221 Brickell Avenue - Suite 1600
Miami FL.33131

H the limited lability company is not organized under the laws ot the State of Florida, it is herchy
confirmed that afier the change or changes arc made, the Florida street address of the registered office
and the business oftice of the registered agent will be identical. Qr, in the case of a Florida limited
liability company. it is hereby confirmed that the change(s) was/were authorized by un aflirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opcrﬁnng agreement of the limited Hability company.

E—

! 'WWWWWWWWWC af 0 member
Jaime Dickinson_Mar,

Printed or typed name of signee

! hereby aceept the ap/_mim‘rmef}I ay rugi.wer]:d agent ﬁmd agree to qet in this capagity. [ further agree to
comply with J';(: provisions of all srqtutes relarive 1o the proper and complere perforimantce of my duties,
e {am fanii s W(H L and doecept the obligationy of my positjion uy r('guffre UGEn{ 1y provie er{jzﬁ; in
Chapter 008, .S Or, !7}.\' aogrent iy _ﬂiw y filded 16 merely r?;/ el o cRgange i e regi s'tiere( nffice
acdress, | herglhy, confivny i the limited liabilit

s company fias been notified in writing of this change.
pan ! 8 C

Kianare of Regisicred Agdt T

Division of Corporations, P.(). Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
[NTIS T8 (US/08)



