600 05.
N

(City/State/Zip/Phone #)
[Jrckue [ war ] maw
18/15A00--01024--015 #2500
(Business Entity Name})
(f)ocument Number)
—t o =
= o
o . Lt =T

Certified Copies Certificates of Status rZ M -
=, -
n 3
SHI| .
rrg"; o it

Special Instructions to Filing Officer; P e 1""“}
co RS
27, o»
om <o
>

Office Use Only

T. CLINE

DEC 16 2008

~ EXAMINER




~COVER LETTER

Registration Section
Dtvision of Corporations

SUBJECT: 1916 HOLLYWOQOOD LLC

(Name of Limited Liability Company)

. Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Cristina D. Moinelo

{(Name of Person)

CBA REALTY & MANAGEMENT CORP
(Firm/Company)

18375 N.E. 18th Avenue, Suite 325

(Address)

N.M.B FL 33162

(City/State and Zip Code)

For further information concerning this matter, please call:

Cristina D. Moinelo

at( 305 ) 948-9311
(Name of Person)
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(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)
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_=Jul 30 2008 4:13PM

CBA Realty & Management 305-948-9848
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S‘I‘AT];‘.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant toL"t

he provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabill
company submits the following 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: 1916 HOLLYWOQD LLC

2. (a) Principal office address of limited liability company: ¢/o Jenel Managemant Cerp. n
Naote: BE ET S, 275 Madison Avenue, Suite 702
Naw York, Naw York 10016 o
(b) Mailing address of limited liability company: same 1]
(. : MAY BE FFICE BO
05/26/2005 05000052610
3. Date of filing/registration in Florida 4, Document number
5. (a) Regjstered Agent and Registered Office shown on the records of the Florida Dept. of State:
Reglstered Agent: USA Commercial Realdeqtial, Inc.
Registered Office Address: D y ‘
AVENTURA FL 33180 o
=4 e
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: =7 i ¥
> 5 s
NEW Registered Agent: Lristina . Moinglo 5;%% n r o
' T
Registered Office Address: CBAREALTY & MANAGEMENT coRp. 2 .
D, 5 i == )

TR
gt{::f{imitf l;'_lability company is not organized under the laws of the State of Florida, it is heréby confirmed
at after t

change or changes are made, the Florida street address of the registered office and
office of the registered agent will be identical. Or, in the case of a Florida limited liability ccmpanfy, itis
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

lig bility company.
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(Signature of s member or authorized representative’ of a member)

’ re;isrer}ed,agem nd agree o gct in this cap i%. I firther agree to
;f'v es relative to the priper and complete per%r ande af my ﬁ:e.f, and
if ions afv 1y position ﬁ register

[} ta d for in d! ter 608,
g # ro merefy reflect a change in rﬁe qf??r rz E%L‘eea 3’ress, ! ﬁg'ggy
\mpa

as been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08



