1000000 (4330

IR

- 000342100210

(Address)

(City/StatefZip/Phone #)

[] pckur  []war [] maL

(Business Entity Name)

S R
(Cocument Number) 03/ 16/ C0-—0RG Ll Rk
Certified Copies Centificates of Status
Special Instructions to Filing Officer; .
P
p [ T
R ) I !
PTIs
i -
.--\*E_ .
W 2
4 Q ']_%L
MR 2
Office Use Only




WHEPT 20 P I IL
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

MARC BELL
6800 BROKEN SOUND PKWY NW STE 200
BOCA RATON, FL 33487

SUBJECT: 7663 FENWICK PLACE LLC
Ref. Number: LO6000064330

We have received your document for 7663 FENWICK PLACE 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 PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Piease return 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) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 520A00006933

www.sunbiz.org
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COVER LETTER

» L]

TO:  Regisiration Section
Division of Corporations

SUBJECT: I3 Fenwick FPlace Lig,
Name of Limited Liabitity 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 imatter to the following:

Maere. beld

Name of Person

Tuwd Fenwiclkl Place Ll
Firm/Company

w800 Broken Sound Pkw't]; N Ste Joo
Address

poca Rafon Fr 33d§7
City/State and Zip Code

mbetf < marebell. ¢om

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

For further informatton concerning this matter, please call:

Mdre petl a( bWy 933170
Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL. 32314 2415 N. Monroe Sueeet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

3 825 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2/14)



STATE!\'I‘ENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order 10 change iis registered office or vegisiered agent. or both. in the State of Florida.

|.  Name of the limited liabitity company: T3 FenWwick pPlace LLC
2. () L 8C0 Proken Jouwacl PKLUL} N LY ) w300 BrokenSound FPRuwy M
Principal office address of limited liability company: Mailimyg address of limited liability ::omiﬁ}:my:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
Suwite Qoo

.Sui{'é. A0

Foca Ralon FL 33457

bota Ralon £iL 33457

vla3l2ovew LOLLOTORY350
3. Date of filing/registration in Florida 4. Document number
5.

- . . -
@ _~Jo-Jeoan Filqueira, €56

Registered Agent and chzlk‘lcrcd Office shown on Ihprccords of the Florida Dept. of S1ate:

UL Broken Sound Pikwy N
RugiSlL‘rcd Office Address  MUST BE Fl_()RIDI/I STREET ADDRESS)

Swite JLvov

Roca Eaton FL_334587 =
v ™2
® Move Bell o
Enter name of NEW Repistered Agent and/or NEW Registered Office address: =)
WE0D Proken Sound Plkwy N S
NEW Registered Office Address: - o
Juwite  2og
bocn Raton FL_33ug T

If the limited liability company is not organized under the laws of the State of Flonida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, 1n the case of a Florida hnited habiluy company, it i3 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linnted lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

>

Mare, Bell - Manqae/
Signature of a member or authorized representative of a member Prited or tvped name ¥t signee
[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacitv. [ further agree io complyv with the
provisions of afl siatues relative to the pm[)('r and complefe performance of my duties, and { am famifliar \w'f;a and accept
the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, .v/’ this docrunent is being fited
to merely reflect a change in the registered o]b?c*c* address, [ hereby confirm thar the limired Tiability company has 55("
notified in writing of this change.

v

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tullihassee, FL 32314
FILING FEE: $25.00
ISNTIHIQ LY ¢037] 4y



