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COVER LETTER

TO:  Repistration Section
Division of Corperations

Deauville Parking Services, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madom:

The enclosed Registered Agent/Registered Office Change and fee(s) ar: submitted for filing,

Please return all correspondence concerning this matter to the followiny:

Jose Chanfrau

Mame of Person

Jose Chanfrau PA

Firm/Company

5101 Collins Ave. Management Office

Address

Miami Beach, FL 33140

City/State and Zip Code

jchanfrau@josechanfraupa.com

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

For further information conceming this matter, please call:

Jose Chanfrau (7’88 ) 456 - 4168
at
Nane of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassce, Florida 32301
Eaclosed is a check for the folloswing amount:
'a £235 Filing tFee 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

the undersigmed limited liability company

ed agent, or both, in the State of

Pursuant ta the provisions of sections 6050114 or 605.01 18, Florida Statutes,
submits the following statement in order to change iis registered office or register

Florida.
Deauville Parking Services, LLC

Name of the limited liability company:

I.
(b}
Maiting eddress of limited lizbility company:

2. {a)
Principal office address of limited lability caompany:
(Note: MUST BE STREET ADDREES) (Nete: MAY BE PUST OF FICE BOXY)

§701 Collins Ave. Managemant Office

Miami Baach, FL 33141

Document number

Date of filing/regismation in Flonida

3.
5. () Louis D. Zaretsky
Registered Agent and Registered Office shown on the reconds af the Florida Dept. of State:
Reginered Office Address  (AUST BE FTL.ORIDA STREET ADDRESS)
555 NE 15th Street Suite 100 12,
55 NE 15th =i =1
Miami 33132 ~2
, FL —m =
;¥ 5 0
Louis D. Zaretsk 3 ] —
(b) y 22 o =
Enter name of NEW Repigtered Agen] andfor NEW Replstered OMce sddres: Vo
on o x I
= N
e P o
=S e
m o

NEW Registered Office Addresy:
2915 Biscayne Blvd. Suite 300

_FL3313?

Miami
If the limited liability company is not organized under the lows of the State of Florida, it is hereby confirmed that after

the chonge or changes ore made, the Flonida street address of the registered office and the business office of the registered

agenl will be identical. Or, in \he cose of a Florida limited liobility company, it is hereby confirmed that the change(s)
y an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were nutherjz
the nniclwuon or Lhe operating agreement of the limited liability company.
Beadnpa Meguso
Printed of typed name of signee

Signasifre of'a member ke suthorized representative of 3 member

{ hereby accepi the appointment as registered agent and aFee to act in this capacity. [ further agree lo comply with the

provisidns of all statutes relative io the proper and complele performance of '3‘5 duties, and f am familiar with and accept

ie obh{;au‘oru aof my position as registéred ageni as provided for in Chapter 805, F.5. Or, :7/' this document s being filed
: y confirm that the {imited liability company has been

fo merkly reflect’a change in the
notified .{r writing af thi E.

N

H
Sr o ol’Rt,gist_crEg,-(gmt
\ Division of Corporationse P.0. Box 6327¢ Tallahassec, FL 32314

FILING FEE: §25,00

INHISIB (2/14)



