; ’ ]
‘ BT ST o i
ErC Y 2
& W A
- - ’III"H‘“‘ “mllllmllum H“Illl'l“ll“lll |||||l||“l“ “““H‘IHHIMII 'lll .
. (Address) R . il L
(Address) ) . _ ‘ ~
~. . CtyStatelZip/Phone )
o Orexuve.  [Jwar . = [Imar T T 0B/17/10--01025--017  ##25.00
j — {Business Entity Name)_ K )
- (f)ocu ment Number) : i )
Certified Copies Certificates qf Status . ; - rx?’_nJ S
- . ’ ;g; ‘C—_
- T > - z 5’1‘2" — .
. pzSpecial Instructions to Filing Officer. - r‘{’.,—"'? ~- .
o e ; . Mmoo M
. " N RSy, - S v
. . IS - i —en (a) N
i, ) s - - L3
: — - - BE =
Lo v £ . = Y I
ot - :' am - \. .
Office Use Only .

8. Gz JUN 18 2018



™ i COVER LETTER .

\"‘3’.“} . .
TO: Registration Section
Division of Corporations

SUBJECT: Neil Rubin, LL.C

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:

Neil Rubin

Name of Person

Neil Rubin, LLC
Firm/Company

1130 Washington Avenue, Fourth Floor
Address

Miami Beach, Florida 33139-4600
City/State and Zip Code

nhrubin@neilrubinlaw.com
E-mail address: (to be used for future annual report notificalion)

For further information concerning this matter, please call:

Neil Rubin at(__3056 ) 672-7200 Extension 2
Name 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:

[/]$25 Filing Fee []$55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF.REGISTERED OFFICE OR REGISTERED AGENT OR

.BOTH FOR EIMITED LIABILITY COMPANY
-
" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Hability com/pany submits the following statement in order 1o change ils registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Neil Rubin, LLC

2. (a) Principal office address of limited liability company: 1130 Washington Avenue
(Note: MUST BE STREET ADDRESS) Eaurth Eloar

Miami Beach, Florida 33139-4600
b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

L Do
- 4/05/2006 LOGOOOOSS&E’? =
3. Date of filing/registration in Florida 4. Document number T ZE .
y.:;v — -
Vs - T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deﬁ.‘.gf Stg@: m
Registered Agent: Neil Rubin n e
o; 13
Registered Office Address: 690 Lincoln Road -’%—4 P
Suite 204 b

Miami Beach, Florida 33139-2905

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: S,’)mze_

NEW Registered Office Address: 1130 Washington Avenue
(MUST BE FLORIDA STREET ADDRESS) Fourth Floor

Miami Beach _.F1.33139-4600

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 that the change(s) was/were authotrized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operawy;cﬂ/the limited liability company.

Signature of n menfber or @zcd representative of a member

WEZL RVBZ)N

Printed or typed name of signee

I hereby qi,ce t the appointment as registered agent ﬂnd agree o gct in this capacity. I further agree to
14; provisions of all stgtules relative to the proper and complete performante of my duties,

comply wi rfe / ¢
a ]amb{émr iar with and dccept the obligations of my position as regist recfa ent as mw£d or in
Czlgprer 08, I°S. Or.d 'sc?op ﬁ o S/{ & ﬁ 5 t;z 44

addr

\ ument is Geing filéd 10 merely reflect’a change ‘in the registered office
ess, [ here e %mired fagﬁny company h'gi}s een noti :edgm writing ofgtﬁis chéinge.

Signalure of Registered :?)(
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 {05/08)



