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COVER LETTER

TO:  Registration Section
Division af Corporations

CORIC, LLC
SUBJECT:

Name of Limtited Liabtlity Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning ihis matter to the following:

Patrick Alayon, Esq.

Name of Person

Alayon and Associates, P.A,

Firm/Company

135 San Lorenzo Ave. Suite 820

Address

Coral Gables, FL 33146

Citv/State and Zip Code

palayon@alayonlaw.com

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

For further information concerning ihis matter. please call:

Patrick Alayon, Esq. (305 ) 216-4086
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
* Registration Section Repistration Section

Division of Corporations Division of Corporations

Cliften Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 52301
Enclosed is a check for the foilowing amount:
4 $25 Filing Fee O S35 Filing Fee & Certitied Copy

INHSI8 (2/19)
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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuune 1o the provisions of sections 603.0114 or 6030116, Florida Stequtes, the undersigned limited liabiline company
Flurida.

submits the following statement in order 10 change it registered office or registered agent, or both, in the Siate of

1. Name of the limited Gability company: CORIC, LLC
5

2. (a) C/O MR. RICHARD W CAPIK

(b) C/O MR. RICHARD W CAPIK
Principal otfice address of limiied lability company:
(Note: MUST BE STREET ADDRESS)

5101 ORDUNA DRIVE

AMailing address of fimited lisbility company;
(Note: MAY BE POST OFFICE BOX)
5101 ORDUNA DRIVE
CORAL GABLES, FL 33146 UN

CORAL GABLES, FL 33146
07/29/2004

L

L04000056398
Date of filing/registration in Florida 4.
(a) GLASSER, GENE K, Esq.

L)

Docuinent number

Registered Agent and Registered Ofice shown on the records of the Florids Dept. of State:
GREENSPOON MARDER, P.A.
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
200 EAST BROWARD BLVD. SUITE 1800

FORT LAUDERDALE

B 1
T @«

L 33301 - %:;—;

(b) A&A REGISTERED AGENT, INC.

- \
Enter nume of NEW Registered Agent andfor NEVW Repistered Office addresas

SERLE!

w
ST

135 SAN LORENZO AVENUE SUITE 820 o
NEW Registered Oftice Address:

Coral Gables El 33146

It the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered ottice and ihe business oftice of the registered
agent will be identical. Qr. in the case of a Florida limited liability company. it is hereby conlirmed ihat the change(s)
the articles

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
Lorganization or the operating agreement of the limited lability company,
Signature x{l':i memberldr

-~

Al

£“‘3'm:) ,y\/d#ﬂh/_ Viliitenind Rt Wikihdia Zd-a._._,
suthorized representative of'a member Printed or tvped name of sigheu

[ herehy accept the appoimiment as regisiered agent and agree (o act in this capacitv, | further agree 1o ('mnf)!_s' with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [am fumiliar with and aceept

the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is being fifed

o merelv reflect a change in the regisiered rgff'r‘c'e address, [ herehy confirm that the fimited Tiabiline company has béen
notified’in ﬁyzzw;d}’ngu .

Signature of Repistered .-\gg‘n

Division of Corporationse P.0O. Box 6327e Tallahussee, F1. 32314
FILING FEFE: 825.00
INHST8 (2/14)



