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COVER LETTER
TO:  Registration Section

Division of Corporations

Advanced Real Estate Holdings LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Aling,

Please return all correspondence concerning this matter 1o the tollowing:

James Starkweather

Name of Person

Advanced Real Estate Holdings LLC

Firm/Company

142398 SW 127th Street Suite 101

Address = o2
f:___ [r'1 5 .g.-_-—ri‘
Miami, FI 33186 T A——
T T
P : ."‘?‘L
Citv/State and Zip Code W B
el eI
~e ~ Ti
syllobello@yahoo.com o= b
iZ-mail address: (to be used tor future annual report notification) = - -~ e
- oS}
3 -
For further information concerning this matter. please call: B
Silvana Sciarrinc (305 ) 259-8291
al
Name of Person

Arca Code & Davtime 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 Taltuhassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
4 523 Filing Fee

0§35 Filing Fee & Centified Copy
INHSTE (2/14)
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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Stautes. the undersigned fimited liability company
Florida,
I

submits the folfowing starement in order to change its registered office or registered agent, or both, in the Swate of

Name of the limited liability company: Advanced Real Estate Holdings LLC

2 () 14299 SW 127th street Suite 101 (b) 14299 SW 127th street Suite 101
Pringipat oftice address of limited linbility company: Mailing address of Timited liability company:
(Note: MUST BESTREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
Miami FL 33186 Miami, FL, 33186
9-28-2018 LOB000072672
k3 ate of filing/registration in Florida 4. Document number
5. () Dennis R. Haber P.A.
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Registered Ohilice Address (MUST BE FLORIDA STREET ADDRESS) -}—- =3
i o ~
8925 SW 148th Ave = =3
Miami FL 33186 e ‘ rm
r?':x Y
g - | B
{ h) - = cwwel
Enter name of NEW Regastered Avent and/or NEV Registered Office address g‘_' ' - W ot
T o
O3, -
James Starkweather 3~
NEW Regisiered (Htice Address:
14299 SW 127th Ave Suite 101
Miami

;,33186

It the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed thai atter
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)
wasf'\r\{/cr:c authorized l‘;{y‘,auwl'ﬁrm'

. - . |
lh%;/ilorgamz fion orfh

E A -
S?nulurc ala membdr

tve vote of the members of the limited liabtlity company or as othenwise provided in

erating agreement of the Iimilcd}uuh"). company.
J tnll
Y/ e s STanlColet b
t authorized representative of a member

Printed or typed name of signee
théreby uceept the appointment us registered agent aod agree 1 act in this capacity. | further
;;;yﬂw.s‘rﬁn.x of all stanites relavive o 1he pre
He obligitions of my .

agree to comply with the
,r/)w' end complete performance of my dijes. and T am j%mu'h‘ur with and aceepr
asigfon as registered agent as provided for in Chapor 603, F S0 Or, if this document is beir
10 .vm'fe{j-' reflect a cl '.;! i duisiered n?l"
notifibd i writing of g cinuy '

flice address, Fhereby contirnn thar the limited tiahiline company has

}L{ filoe!
gl

con
-/, /{1/{ i Vi
SigrfAilte v Regisfered Ajcnt'

Division of Corporationse P.0O. Box 6327e Tallahassee, Fi. 32314
FILING FEE: $25.00
INHIS IR (2/14)



