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COVER LETTER
TO: Registration Sectioin
Division of Corpor'alions
SUBJECT: ‘ 26 NE 54 ST, LLC 5

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgchRegistcred Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALEXANDER WAKSMAN

Name of Person

Firmy/Company

3831 LOST SPRING DR.
Address

CALABASAS CA, 91301
City/State and Zip Code

waksman22@gmall.com
E-mail address: (o be used for e annua! report notification)

For further information concerning this matter, please cali:

ALEX WAKSMAN at(_ 818 631-6113

Y

AN LU REREE R LA

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section {
Division of Corporations Division of Corporations :
Clifton Building - P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 325314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee' [ ] 855 Filing Fee & Certified Copy

INIIS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
BOTH FOR LIMITED LIABILITY COMPANY

OR

Pursuant to the provisioﬁs of sections 608.416 or 608.508, Florida Statutes, the undemigled limited
liability company submits'the F{;ﬂlqdugng statewient in order 1o change its regisiered office or| registered
ovi

agent, or both, in the State of

1. Name of the limited liability company: 26 NE54 ST, LLC

2. (a) Principal office address of limited liability company:

3831 LOST SPRING.DR.

(Note; MUST BE STREET ADDRESS) CAL ABASAS CA 91301 L
{b) Mailing address of limited liability company: SAME AS ABOVE s
5 W =
(Note: MAY BE POST OFFICE BO, x E;; =
: FE
JUNE 15, 2011 L06000107055 fHf,
3. Date of filing/registration in Florida 4. Document number :;F o
. qo= \..?
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of § E: N
: 1
Registered Agent: GIL TEREM %
: i
Registered Office Address: 780 NORTHEAST 69TH STREET
: #719 |
MIAMI F{. 33138 !
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: JORGE E GARAVITO
1
NEW Registered Office Address: 164 NW 20TH ST # 107
(MUST BE FLORIDA STREET ADDRESS) i
MIAMI JFLB83127
{
If the limited liability company is not organized under the laws of the State of Florida, it is hefeby
confirmed that afier the change o 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 authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of org

hnization

or the operating agreemerit of th€limited liability company.

Signature 0f a memberAf autharizzg fepresentative of a member

_ﬁé@&égé_lﬂ%%
Printed er name of signee )

fer
55,

I hereby accept the intment as registered agent agree 10 gt in this capacity. I furt
co y%iﬁr.gpro}?zp ?c?m f al mfe re at_‘iv§ tc;j ] prc'?pe_ra com_p;ere fg onq‘mnc',z‘o,
anda l am é" iar with and dceépt the obligations o position as registered g as provi
Chapte %1-3 Or it

255,

r. if this dogcument is-Being filéd 10 merely reflect’ o change in the regisi,
cogﬁr !h‘ggge»liﬁzited iability company h?‘z)s een not{ﬁeﬁg writing g}"rﬁf

2re in

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
: FILING FEE: 325.00

INTIS 18 (05/08)
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