{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] war [] man

[] Pick-ue

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

FIMIRTARIEEAONI

' 700302005167

= -

CReA Y =37 - =11 20

e -
Q007 -e n

Byre T e
’ TR LY B P

1
Y

Office Use Only

AUG 03 21
J SHIVERS




COVER LETTER
FO:  Registration Section
Division of Corporations

SUBJECT: UQGL’JSF('E() be\fﬁ{ﬁpws”{ gQU,’;C S [»LC

Name of Limited Lia‘)ilily Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are |suhmillcd for filing.

Please return all correspondence concerning this matter to the following:

Peter Stolz

Name of Person

Firm/Company

382 NE 191st Street #25664

Address

Miami, FL 33179
City/State and Zip Code

peterstolzfi@aol.com

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

For further information concerning this matter, please cail:

Peter Stolz (954 ) 343-5571
at :
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section chistratiolln Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
V4 325 Filing Fee O 855 Filing Fee & Certified Copy

INHSIR (2/14) i



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.011 6. Florida Statutes, the undersigned limited liability company

wing statement in order to change its registered office or registered ageni. or both, in the State of

submits the follo
Flarida.
A ebs( € Dew ?—{bfw«XLSe\rw ces (LC

1.

2. (@

3.

5.

Name of the limited liability company:

(a)
Registered Agent and Registered Office shown on the records of the Florida Dci’)i. of Siate:

(b) 3.82 NE 191st Street

382 NE 191st Street
! Maiting address of limited hability company:
(Note: MAY BE POST OFFICE BGX)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

#25664 #25664
Miami, FL 33179 Miami. FL 33179

o4 (5{l005 LeSeo0ol(>sy
Document number

Date ofﬁlihg/rcgi’slratim in Florida

Corporate Creations Network, Inc

11380 Prosperity Farms Road #221E
(MUST BE FLORIDA STREET ADDRESS)

1 /1

- -

Registered Office Address

;33410 | 2

|

Palm Beach Gardens
[ L.

LE:l wy 1.

Peter Stolz
(b)
Enter name of NEW Repistered Apent and/or NEW Registered Qffice address

382 NE 191st Street

NEW Registered Office Address:

#25664

Miami ‘ FL3317’9
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 regislefed office and the business office of the registered

agent will be 1dentical. Or, in the case of a Florida limued liability company, it is hereby confirmed that the change(s)
affirmative Vote of the members of the limited liability company or as otherwise provided in

was/were authorizfthby, 4 ati
the articles of orga ﬂ--- pethic operating agreement of the limited liability company.
i J
\ F’eter’Stolz
Signature of 3 membclor authorized representative of a member 5 Printed or typed name of signee
! hereby uccept the appointment as registered agent and aﬁree to act in this capacity. [ further agree to comply with the
nrovisions of all statutes relative to the prt(;y)er and complele performance of my duties, and [ am Jamiliar with and uccept
the obhg[gauon.v of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merelv reflect a chapg the registepen oﬁ?ce address. I hereby confirm that the limited liability company has been
notified in writing of th e,

Signature of Registered Agema——

Division of Corporationse P.Q). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

1518 (2/14)



