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SUBJECT: 170/4M ASSOCIATES LLC :
REF: L07000042952 '

We received your electrenically transmitfed document. $owever, the
Plesse make the following corrootions angd

docunent has hot been filled,
refax the complete doculent, including the alectrzonie filing cover gheet.

The registered agent must sign accepting the deuignatioh.

{
Please veturn your dodument, alony with s oopy of this latter, within 60
days or your filing will be consldered abandoned. i

If yvou have sny guestiotic conserning the ¥iling of yuuﬁ document, pleasne

oall (B850) 243-6043,

|
FAX Aud. #: BOBODD075018 .

Joey Bryan
Regulatory Spagialiat IX Letter Numbez; 708A00017529
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR : GISTERED AGENT OR
BOTH FOR LIMITED co
Puouant o the provisians of gections $03.416 or, 603.508, Florida IStatues, the wn
liabilt ha }
aigg;‘ r,%’ ’cgzsizan” gzbg{% :tf F@aﬂﬁng srqEmeant in on:ir

igned limi
to change: ity regisiered m%&gﬁggg
1. The name of tho fimited Hnbility company is: 17040 ASBOCIATES LLc

2, The maiiing sddress of the limited lisbility compamy i : 1425 BRICKELL AVENUE, APT, S6E MIAMI FL 33131

04/23/3007 LO7000042082
3, Date of filing/registration in Flovida ' 4, Docqmmt’number '
S. The name of the registencd agent and the registered office addrens Js shown on the recards of the
Fierida Department of State: . ;
ALEXANDRE BOSONI i
Name ;
1426 BRICKELL AVE APT 56E : o= !
Address i =,
MIAM? FL 33131 } [Zlan
City, State and Zip T
3

6. The name and addreas of the new registered agent and/or office:
MARCO ROYD

Lo ]
oo
:I pety
Z 22
= Fan
o mp Tl
o A
o=<m
Name ; Lot )
1643 BRICKELL AVENUE, APARTMENT 3304 ® T
Florida street address (P.O. Box NOT accoptable) £ gm
i w
MIAMI,. FL 33120 _ pL J
City, Btate and Zip lf
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