L07000/0%40/

(Requestor's Name)

(AN AR

— 500315313665

(City/StatefZip/Phone #)

[]rexkue [ war [] mai

R R P R I PR S It
(Business Entity Name)
{Document Number)
pa—
- T @«
Certified Copies Certificates of Status -
[ -
PR
E i —
Special Instructions to Filing Officer: ~ w0 m
T2 O
L
- O

Office Use Only

v GALY
JUL 11 2018




COVER LETTER

TO:  Registration Scetion
Division of Corporations

STATION TWELVE LLC
SUBJECT:

Name of Limiied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

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

Patrick Alayon, Esq.

Name of 1*erson

Alayon and Associates, P A.

Firm/Company

135 San Lorenzo Ave. Suite 820

Address

Coral Gables, FL 33146
Citv/State and Zip Code

palayon@alayonlaw.com

E-mail address: (to be used for {uture annual repori notification)

For turther intformation concerning this matter. please call:

Patrick Alayon, Esq. (305 ) 216-4086
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
- Registration Section Registration Scetion

Division of Corporations Division ot Corporations

Clifton Buitding P.O. Box 6327

2661 Executive Center Circle Talahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
825 Filing Fee 833 Filing Fee & Cenified Copy

INFISTR (2/14)
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuwau 1o the provisions of sections 60501 14 or 603.01106, Florida Statates, the wndersigned timited liahility company
submits the following statement in order to change fis registered office or registered ageni. or hoth, in the State of
[

Name of the limited liability company:
2

STATION TWELVE LLC
@) 2901 W. BROWARD BLVD

(b)
Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

C/O CONTINENTAL SERVICES GROUP, INC.

Mailing address of limited fiability company:

(Nute: MAY BE POST OFFICE BOX)
FORT LAUDERDALE, FL 33312 UN

P.O. BOX 420950
MIAMI, FL 33242-0950
10/25/2007 LO7000108401
3. Date of filing/registration in Florida 4. Document number
5. (@) GLASSER, GENE K, Es=q.
Registered Agent and Registered OlTice shown on the records ot the Florida Dept. of Siate:
GREENSPOON MARDER, P A.

Registered Ofice Address

(MUST BE FLORIDA STREET ADDRESS;
200 EAST BROWARD BLVD. SUITE 1800

. —
- o0
FORT LAUDERDALE . 33301 -

. }' L . . ‘(‘:_:- .ﬂ
) ABA REGISTERED AGENT, INC. Y ?;
Enter name of NEW Regisvtered Agent and/or NEW Registered Office address ) )

. . =~

135 SAN LORENZO AVENUE SUITE 820 BB

NEW Registered Otfice Address: <@

Coral Gables

) 33146

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida sireet 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 contirmed that the change(s)
wasfwere authorized by an 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 timited liability company.

Signature of a mdmber oruthonzed representative of a member

. 1.
/Q;c;m a0 h/@,z;p(/(: g I Wi A T~
P'rinted or typed nume of signee

Fhereby accept the appoiniment as registered agenr and agree to act in this capaciiv, { further agree 1o comply with the
provisions of all statutes relative to the proper aid complete performance of my duties, and I am _)%mu!mr with and uceept
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is hemﬁgﬁlud
to merely reflect a change in the registered office address, T hereby confirm that the limited Tiabifin: company has b
notified in 11';-;1111;:%15 change.

e

|
Stgnature of Registered Wgem

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
INHSLY (2/14)

FILING FEE: $25.00



