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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2015

ROBERT REVILLA
7963 NW 14TH ST
DORAL, FL 33126

SUBJECT: 7963 HOLDINGS, LLC
Ret. Number: LO5000097686

We have received your document for 7963 HOLDINGS, 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 the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 015A00012890
Registration/Qualification Section

www.sunbiz.org

Trricinr ~fF (Narnnratinne . PO BOW 8297 Tallashaceans Flarida 292914
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TO:  Amendment Section
Division of Corporations

sumger: 363 Holdings LLC

Name of Corporation
DOCUMENT NUMBER: L05000097686

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert J. Revilla

Name of Contact Person

World Security & Electric Inc.

Firm/Company

7963 NW 14th Street

Address

Doral, Fl. 33126

City/State and Zip Code
robert@wsefs.com

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

For further information concerning this matter, please call:

Robert J. Revilla 305 477-9640

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301

CR2E045 (03/12)
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 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

L;g:,bmgs the following statement in order to change its registered office or registered agent, or both, in r/::e' State of
orida.

1. Name of the limited liability company: 1963 h‘a/m'njs Llc.
2 @) 7963 MW ¥ Do D 33126 () 29223 W 1¢of . Dowal R 33124

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

/0/%/ 2008 LOE5 0000976 86

3. Datc of filing/registration in Florida 4, Document number

5. () G/ﬂ'&‘/ﬁ Sewngw O

Registered Agent dna Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS

>0
7962 MW /¥ <A Ze o
ST I
Donsl FL_ 33124 =m g
- I 2 T S
. =2 :
Enter name of NEW Registered Agent and/or NEW Registered Office address: _n - E vet
co BT
7963 ww 4 < == @
NEW Registered Office Address: -

Deal €2 321206

, FL

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 registered office and the business office of the registered
agent wil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

6/ were\authorized by @ﬁrmative vote of the members of the limited liability company or as otherwise provided in

cley of organization dr the operating agreement of the limited liability company.

~ NIl (/a4 b St AW D

Signafure Bgembcr or authorized represemative of a member y-inled or typed name of signee

I herr‘e}by ageefy the appointment as registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions §f all statutes relative ta the pr?fer arid complele performance of my duties, and I am familiar with and accept
the obligatidns of my positipr as registered agent as provided for in Chapter 603, F.5. Or, r{ this document is being filed
to mergly reflect a change kn tRe registered ojg iability company has been

/ : [fice address, I hereby confirm that the limited
notifi wriing of this change.

Signmureffkegislc Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



