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! COVER LETIVER
TO:  Registralton Seclon
Division of Corporativns
. OBH 1804, LLC
SUBJECT: _
Nome of Limited Lisbility Company
Duur Sir or Madam:

The enciosed Registered Agent/Registercd Cifice Change and fec{s) are sobmmted Tor filiag

Phease retumn al} corrssaondence concematng this matier (o the fodlowing:

YURIY SHIROKIKH

v

WName of Ferson

}‘um‘(.t;n';pnm

10295 COLLINS AVENUE, SUITE 1804

Address

BAL HARBOUR, FL 33154

City/State and Zip Code

QY L vlaot E5A T coen

.. Fymall eddreds: (10 be used for future smuual report notification)

l‘or furrther information concerning this maicr, please call:

YIRIY SHIROKIKH 347 K 839-7855
-_ . . - E -— .
Name of Person Arca Code & Drytimz Telephone Nember
STREET/COURFER ADDRESS: MAILING ADDRESS:
Regisiration Section Reuistration Section
Drvuiion of Carparations Divigion of Corporations
Clifion Duilding PO, Box 6327
2681 Exavurive Comher Circis
‘I'allahassee, Florida 32301

Talinshasees, Flonda 32314
Enclesed b o check for the following amount:
o 525 Filing ree

d $53 riiimg Fee & Ceruiled Copy
INFIS 8 {2

o

¥
[T ]

- 190 B

!
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STATEMERT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
s LIMITED LIABILITY COMPANY

Pursuan! to the provisions of secifons 60561 14 or 605.0116, Flondu Siututes, the undersipred limited liabifity company
subniits the folfowing staternen: in order 1o change its registered office ur regisicred agent, or both, in the Swte of
Hlorida.

1. Name of the Himited liability company: OBH 1804, LLC

2. () (b} _
Prinvipal office address of limited lixbility conmpany: Masling cddress of Umiled liabilily company:
(Nota: MUST BIZ STREET ADNRERTS) iRaie: ATAY BE POST (iFFICT BOX)
20295 COLLINS AVENUE, SUITE 1804 20295 COLLINS AVENUE, SUITE 1804

AVENTURA, FL 33154 AVENTURA, FL 33154

OCTOBER 2, 2018

LO6000006625

3 Date of filing/registration in Florids

5. () DADE COUNTY CORPORATE AGENTS, INC

4.

Document number

Registered Agent aod Registeced Office shown on the records of o Florida Dept. of Stale: iy "T':
2 .o
— ;:::::
Registered Office Addvssa  (MIST BE FLORIDA STREET ADDRFSS) o £
20295 NE 29 PL, SUITE 200 Lo i
GO |
AVENTURA FL33180 ~ . =
. o
(L

Enter nmne of NEW Recivtered Apeat ardfor NEW Resbirred Office addras:

YURIY SHIRCKIKH

NEY Registered Offtce Addeess:
10295 COLLINS AVE., SUITE 1804

BAL HARBOUR r. 33154

. |

[t the Timited Hability company is not orpanized undzr the laws of the State of Florida, i/ is hereby confinned that afier
the change o1 changss arc mode, the Flonida strect address of the registered office and the business office of the registered
agent wili be identical. Or, in the case or u Floridy fimited lisbility company. it is bereby continmed that the change(s)
wasfwere authurized by an affirmuiive vole of the members of the timited Hability company or us othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

- . o - he
ﬁ, (/_ Jeestss cg\/v//a,/ﬁ Y
Siznatiire of 3 mpdfiber or autharized reprcaentzbve ot 2 member Printed or typed name of signes
I herely aceept the appointment as registered agenr and agree w0 act in tilds capacity, § further
provisions of all sratites relative to the pi

1 agrec (o comg!y with the
NS | y / ‘.{jvu and complete performance of my duties, and I am f
the ohligutions of my position ug registéred o

ete perfo) I am familiur with und accept
ent as provided for in Chapier 605, F.N, Or, if this document is being filed
ra merely reflecl a change in the registered u_ﬁ?ue fidress, I hereby confirm thar the limited tiability company has bcen
notified inwyiting of this change.
. :

Signature of Rugj'sl;rﬁd Agent

Division of Corperationse I".{}. Box 6327s Tallahassec, F1. 32314
FILING FEE: $25.00
INHINIY (2714)



