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COVER LETTER

TO:  Registration Section
Disvasion of Corporations

SUBJECT: 556 (esTret LMQ [

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

% TN Mol e rn

P 1y ]
Name ot Person

S50 Westrex lang [LC

Firm/Company
[SIS NE 7™ Aue
Address

(ot Lavderdele FL, 233364

City/State and fip Code

Ko theo am iS¢ les . Comn

E-manl address: (1o be used for future annual report notification)

For further mtormation concerning this matter, please call:

f(ei% Heo l pevm L Gsd 8127054

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corperations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 825 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSYS (2/14) #3S Pcu‘.,oi WO@’J&



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2023

KEITH HALPERN
1515 NE 17TH AVENUE
FORT LAUDERDALE, FL 33304

SUBJECT: 556 WESTREE LANE, LLC
Rei. Number: LO60C0044809

cleared o/z@/zz/'

We have received your document for 556 WESTREE LANE, 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):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please cail
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 823A00001368

reo 9 ZU7n

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.0114 or 6053.0116, Florida Statutes, the undersigned limited liability company
submits the fullowing statement in order (o change its registered office or registered agent, or both, in the State of Florida.

-
1. Name of the limited hability company: S\S(\O (A)C\S Tryf{ LQ[)’].Q [—L C

2. (a)

(b)

Principul office address o' limited liability company:
(Nowe: MUST BE STRECET ADDRESS)

iISIS NE 177 Ave
Fort Lovodtolale FL 33304

/28 lob

Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOrNY)

(SIS NE 17" Bue
Fert Lacdevdale [Pl 53305

I oboocodH 809

Dute of filing/registration in Florida Document number

3
3. (w {<€ ( ” \ L— HQ_(MVV_\
v
R;gzcrcd Agent and Registered OI'!icclshm\'n on the records of the Florida Dept. of State:

eith L Halpovrm

Reyiswred Chfice Address

(MUST Jl‘i'.‘f FLORIDASTREET ADDRESS)

G435 S . NorthleXe Drive
HONL}MC‘CJJ

Fort Lowwderdale 233 o4

.FL

33019 -
- E:‘.
(b) A
Enter name of NEW Registered Agent and/or NEMW Registered Office address: . -:.: | “ﬁ,-
S W
P TyTeL =
NEW Registered Olfice Address: f”g.": P U
— — r‘\ .ﬂ -
(SIS NE (T Aue "5 g

if the limited Liabitity company is not organized under the Taws 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)

wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arjicés of rgzmlz:niuzqur the operaung agreement of the limited liability company.

\!—f’
Signature of o member ur autherized representative of a member

e th

L Halpern

Printed of typed nafne of signee

[ hereby aceept the appoimiment as registered agent and agree (o act in this capacity. 1 further agree 1o con
provisions of afl stutites relative 1o the pr

i ’ :{){ v with the
_ r;/wr and complefe performance o rgy duties, and [ am ﬁnmh’ar with und uccept
the obligations of my position as reyistered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1 merdly reflectu change in the registered q}’
Holf!

Stgnature of Registered Agent

Division of Corporationses P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHISTS (2714}

\ 24 i ice address, | hereby confirm that the limited liability company has been
, r%ng\‘? HNM’
{



