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COVER LETTER

TO:  Registration Section
Division of Corporations

Blumenthal Propesties Brwin, LLC

SUBJECT;
Name of Liraited Liabflity Company

Dear Sir or Madam:
The enclosed Registered Agent/Rogistored Office Change and fea(s) are submitted for filing, .

Please retorn all correspondence concerning this matier to the following;

M idnntl Plume ool

Name of Persog

mmm\ Opepuchiey  11C

anfCompnﬁ

t% WﬂN« vaka ﬁ‘o}) /W?

Address

O' Bisen  FL 3207

u‘:nytatc and Zip Code

satfelix6898@yohoo.com
H-mail address: {fo be used for uture annial report notification)

For further information concerning this matter, please call:

\‘M\‘O\z\c«ﬂ\ %mmcv\\}n& w 28b 7162739

Name of Porson

STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registration Section Registration Section
Division of Corporations Dlvision of Corporations
Clifton Building P.O, Box 6327

2661 Bxecutive Center Circle Tallahasses, Florida32313

Tallahgssce, Florida 32301
Encloged Is a check for the following smount; _
2 $25 Piling Foe Tl $55 Piling Pee & Cartified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited fiabt!igf company
Subrmits the following siatement in order to change its registered oflice or registared ugent, or both, in the Stale of

Florida.

1. Name of the limited liability company: Blumenthal Propertios Brwin, LLC

2, (a) (b)

P'rincipal office address of limited linbllity company:

(Note: MUST BE STRERT ADDRESS)

21286 North County Rd # 349

Malting addross of limHod liability oonpany:
(Noter MAY BE POST OFFEICE BOX)

21286 North County Rd # 349

O'Brion FL, 3207 ' O'BrlenPL 32071
0171712007 i LO7000006094
3 Date of filing/registration in Florida 4, Document number

Cohen, Howard A
Rogistered Agent and Registered Offioo shown on the recerds of the Florida Dopt. of Siite:

5. (a)

Roglatcied Offico Addross  (MUST BB FLORIDA STRERT APRHESS)

(200 Bast Las Olas Blvd, Suito 500

Forl Lauderdale FL 33301

C T Corporation System

(b
Enter nane of NEW Registered Ageut and/or NEW Roglgterod Gfflce addroess:

NEW Reglstored Cffice Addross:
1200 South Pine Island Rond

Plantation - FI 33324,

If the limited linbitity company is not organized under tho taws of the State of Florida, i1 is heroby confirmed that after
the chango or changes are made, the Florida street addresa of the vegistered office and the business office of the registercd
agent will be identical. Or, in the case of & Florida limited Hability company, ilis horoby confirmed that the change(s)
was/were authorized by un affirmative vote of the members of the limited liability company or as otherwise provided in

~ the articles of organization or the operating agreement of the limited liability company.
o Y. ' : dhochal A awenteed  Wunass/
mbei ot authorized represontative of a momber tintod or typsd name of signee

Signature of a me

I hereby accept the appointment az yegistered agent and agree 1¢ acl in this capacity. I further agree to comply with the
prava’siayns of c‘?ﬁ srataft’g? relative ) the proper aﬁr{' camp!eﬁe ) jqormggca of pdtg,e ] cﬂtd! am _ﬁzmilfar wz'!g fndlaccept
the obligatiops of marpesition g6 reg:s!eref agent as provide jgr in )qfuer §, F.8. Or | ﬂys document Is being filed

A change in the registered office address, [ héreby conjirm that the limited Hability company has béen

fo merely rdfie
r&oﬂ' ed infwr A gE| Nunez
B ant Secretary

Divislon of Corporaitonse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14}



