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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2009

JACK KAPLAN / NEW DAWN MIAMI LAKES LLC
2601 S. BAYSHORE DR.

SUITE 200

MIAMI, FL 33133

SUBJECT: NEW DAWN MIAMI LAKES, LLC
Ref. Number: LO6000030487

We have received your document for NEW DAWN MIAMI LAKES, LI.C 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.

The registered agent must sign accepting the designation.

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) 245-6047.

Carolyn Lewis
Regulatory Specialist || Letter Number: 409A00037201
Registration/Qualification Section

) LY ALY & R WLa DO DAY 2990 Mo llal mcacmerrs Elased~ G001 A



R COVER LETTER
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TO:  Registration Section
Division of Corporations

SUBJECT: ___/N.Lu/ BDawX MW/'{_a@, £LC

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;:

Tacs BARAPLHN

J Name of Person

New  Dpwn Plham)  Laxes

Firm/Company

gbﬁ/ Jovr E‘JYJHJ/@C’ /7,?/:/:: Lfre 97‘017

Address

Mwy Lok BBPZH 35135

City/State and Zip Code

TKAPLANMIAM @ comcAasT, ~VET

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

For further information concerning this maiter, please call:

O/M Aty fom 305, 7R6-671 4

Nap)( of Person Area 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]825 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
g Pursuant to’ the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the
agent, or both, in the State of Florida.

ollowmg statement in order to change its regrstered office or registered

1. Name of the limited liability company: /VC’-’A'/ DRWAN MAN; LRAKES Lic
2. {a) Principal office address of limited liability company
D

: F6O1 Jovriy Brysmee Drive
(Note: MUST BE STREET ADDRESS) Suire 400
™Tieml £Lo®mda 3I3i33
~  (b) Mailing address of limited liability company ROl Jovrw EA;NHOA’@ /0/?/0('
{Note: MAY BE POST OFFICE BOX)

J wire U0 2
minm; SioR A I5i1F3

3=~ 0p L O60ooD 320487
4. Document number
{(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3. Date of filing/registration in Florida
5.

Registered Agent:

BOLLAI CKNEE S 5K
Registered Office Address: (? 05: é?rpé%m (4 /)C’ / con/ B/ Ve p

/R A EOFTORF 33734 b0/ us
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Agent: TAS KAPLAA/

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

MU PAWN miBrM; LRFCS

60T _Jodrn _ISAYI HORC RIvE o
777 il FLAAUG 33154
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 will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t
or the

g
that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
ﬁ%grw of the limited liability company.

@‘e of a member or authorigd representalwe of a member

TAUK A AP RS

Printed or typed name of sigrfee
I her

iby ai'ce { the appomtme tas registered agent and agree 1o gct in thts capacity. 1 further agree to
compiy % provzsronso all statu es relative to the proper and complete perforimance of my duties,
and [ am am1 ar w:t an accept the ob 1§anons of. myposmon reg:stere agent as provided for. in
Cha, dpter Or, if t is docpment is emf_]r iléd to merely rg/fectachan e In the registere

ad. %%co/@wﬂhatt e limited liability company has een notified in writing

g this office

Sigpdiure of Registered Agent/

hge.
ch -
o i
zz B
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 br$
FILING FEE: $25.00
INHS 18 (05/08) '
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