(Requestor's Name)

(Address)
(Address}
(City/State/Zip/Phone #)

[]Pckup [ war [] maL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMY A

900253671959

1151271301034 003 w2l




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2013

FRED GLICKMAN
9200 S DADELAND BLVD #508
MIAMI, FL 33156

SUBJECT: 55 MERRICK MAGENTA, LLC
Ref. Number: LO7000110511

We have received your document for 55 MERRICK MAGENTA, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 913A00026598
Registration/Qualification Section

www.sunbiz.org

Nivicinn of Carnaratione . PO ROY R297 Tallabhacane Flarida 299214
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COVER LETTER

TO:  Amendment Section
Division of Corporations

55 Merrick Magenta, LLC

Name of Corporation

L07000110511

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Fred E. Glickman

Name of Contact Person

Fred E. Glickman, P.A.

Firm/Company

9200 South Dadeland Blvd. #508

Address

Miami, FL 33156

City/State and Zip Code
fred@kwglawoffices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fred E. Glickman .305 .670-0987

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tailahassee, FL. 32301

CRIE045 (03/12)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfvany submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 55 Merrick Magsnia, LLS

2. (8) Principal office address of limited liability company: 1600 Ponce do Leen Bivd. PH-1

(Note: MUST BE STREET ADDRESS) Corsl Gables, FL 33134

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

103022007 LO70004110511
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: BSPA Corporate Sarvices inc.

Registered Office Address: 350 E. Las Olas Bivd, Sulta 1000
F1. Lauderdale, FL 33301

(b) Enter name of NEW Repgistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Fred £, Gllckman P.A,
NEW Registered Office Address: 9200 South Dadatand Bivd. Sulle 508

EES T BE FLORIDA STREET ADDRESS) Miam, FL 33156

,FL,

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 street address of the régistered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limitéd
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativeé vote of

the members of the limited liability company or as otherwise provided in the erticles of organizationor _ ..
amz |

the operating agreement of the limited liability company.

b |

. v
Signature of a nember or authorized representative of a member . T
Yite Tien S N
Printed or typed name of signos i on
1 herc[’by q%ce { the appointme 5as register agent gnd agree 10 gct in this capacity. I further agree fo
compiy 'with Ine proyé?ons of all stqtules refative io the pr !;qr and complete performance of cy'ey fies,

w d--am jamiiia rovii [7)

§ th a ti_ac ep! the obligafions of my position qg registered agen{ as prq g’ in
. xjpt aeument 1s, getgg iled 1o mani,y rg?f;crac ngen the g tered office
by confifm that the limited liability company has Been notified in writing ?t is change.

1gnntig : Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




