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| COVER LETTER
TO: Registration Sectio:f;
Division of Corporaétions
SUBJECT: ’ 7416 BISCAYNE, LLC

Name of Limited Liability Company

Dear Sir or Madam: ;j

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

Plcase return all correspondence concerning this matter to the following:

ALEXANDER WAKSMAN

Name of Person

Fim/Company r;c
s

3831 LOST SPRING DR, I = 'y
Ams E ’I" :l x -
[ = o
a o
CALABASAS CA, 91301 I@ 24
CstylSlalT and Zip Code L%“_"ﬂ: %_:_ m

waksman22@gmail.com e i

mal s {0 be used for future annual report aotificanon)

For further information concerning this matter, please call:
i

ALEX WAKSMAN at(_ 918 831-6113 |
Name of Persen Agea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Floride 32301 §

i

Enclosed is a check for the following amount:
[/]$25 Filing Fee ! [] 55 Filing Fee & Centified Copy | |
t

INIIS18 (5A08)




2 \“'
|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED I.;JAB[LI'I‘Y COMPANY
Pursuant 10 the provisioniv of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following stafement in order o change its registered office or|registered
agent, or both, in the State of Florida.
1. Name of the limited liability company: 7416 BISCAYNE, LLC
2. (a) Principal office address of limited liability company: 3831 LOST SPRING DR.
(Note; MUST BE STREET ADDRESS) CALARASAS CA_91301
(b) Mailing address of limited liability company: SAME AS ABOVE
(Note: MAY BE POST OFFICE BOX)
JUNE 15, 2011 LO5000092924
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Gl TEREM s
a3 -t
Registered Office Address: 780 NORTHEAST 89TH STREET- =
: #719 o &
MIAMIFL 33138 T iy
;‘;;‘ "1", __-!
s
(b) Enter name of NEW Registered Agent and/or NEW Registered OQffice address: e ;?
- I S
NEW Registered Agent: JORGE E GARAVITQ T g
P¥ &
NEW Registered Office Address: 164 NW 20TH ST # 107 = G
ST BE FLORIDA STREET ADDRESS, I
MIAMI JFL83127

L
—

If the limited liability comipany is not organized under the laws of the State of Florida, it is hegeby
confirmed that after the change or cha;lgcs are made, the Florida strect address of the registerdd|office

and the business office of the register

ent will be identical. Or, in the case of a Florida lishited

liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁnnﬁttive vote
of the members of the limited liability company or as otherwise provided in the articles of orghnization

or the operating agreement o limited liability company.

Signature of a menber or authdrifed scntative of a member

Aleprdon~ b/ nar

Printed or typed name of signee

I hereby accept the appointme egistered agent gnd agree to acl in this capacity. | furt
co Ilg:v;'i fe rowp fons of a %Tfuige r;t{ a_riggﬁa fie progp_re_r and complete %ﬁr?r)mg a
gj ter{
address,

h 1
ilidr with and G ! the obligations of my position as registered agent as provi
gr I*L S, O, xfnt%‘ 1ent Is-bel, g?ledlgggre yr{/ziect%cﬁan g‘zgn!,_réogi lﬁ
irm; e f’! H
/

éle'reb,v' onfirm, iability company has been noll inwrifing 0
f
G

Signatizre W
G Division of Corporations, P.O. Box 6327, Tallahassce, FIL 32314

FILING FEE: $25.00

INTIS 18 (05/08)
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