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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2010

BRIAN GITLIN
396 ALHAMBRA CIRCLE 5TH FLOOR
CORAL GABLES, FL 33134

SUBJECT: 396 ALHAMBRA, LLC
Ref. Number: L05000081737

We have received your document for 396 ALHAMBRA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist I} Letter Number: 510A00014319

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 30 Alhawlove. 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:

er‘\gw‘l G"lH\v\

Name of Person

3‘” A‘)\naum\‘ﬂk LLC

Firm/Company

3% Alnewbve. Cwvele , 59 Flopw

Address

Covul  Gavln, FL 23134

City/State and Zi'p Code

*
\73)11"', 14 S@a‘ﬁ Efﬁg W/ cl LQUWLOY D, Lem
E-mail address: (1o be used for future annual report notification)

. — . For further information concerning.this-matter, please call:_. - .- -

BﬂQ\M G-t a (305, 962 3230

Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]9$25 Filing Fee { ] 855 Filing Fee & Certificd Copy

INHS18 (5/08)



ATENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOT1t FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability com tpany submits the following statement in order to change rts registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 376 A"hﬂM b’“\' LLCJ
2. (a) Principal office address of limited liability company: . M&qﬁ%ﬁ}

Note: MUST BE STREET ADDRES,

(b) Mailing address of limited liability company: SGWL. O dFﬁcp ‘7‘3
‘iﬁ"h-fn_' er!; )
(Note: MAY BE POST OFFICE BOX) AN
S - f::;;,::,_kaﬁ =
/2005 LOS O000%175%
3. Date of ﬁlmg/réglsnétlon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Aolo*_'lﬂi L ¥ﬂ$ UP cfo Nercedss Selle).
Registered Office Address: ')_WML

swte, Yov
~

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: M.‘ML&AECL

NEW Registered Office Address: 260[ $. BWG‘W\H’ D""
(MUST BE FLORIDA STREET ADDRESS) 1219
. JFL__33133

If the limited 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 rcglstered 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 mcm s 9f the limited liability company or as otherwise provided in the articies of organization
a g gement of the limited liability company.

Fat
EchMala Amm,

Printed or typed name of signce

e provisions, of all stqtute, gre ative to the proper and comp ete erformance o my dquties,

Iam amili arwth and dc e tt e obli anonso f my positio gistered agen asprovzde oy in

Z] pter this ent is lgg iléd 16 merely rg/fectac nge In the regist o ffice
ess Ihi 1 that the limited liabili

1 her?by acce&ﬂ the appointme ; as registergd agent and agree to gci in !hls capaclty Ifi urt era ;ree fo

ty company has eeh notlf ed in writing o { I.S‘ change

Signature OFRegélered Agenl

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

INHS18 (05/08)



