(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [] war [] maw

{Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRMIIDICRD

000319810530

1072531801005 —- 030 =235, 00
RFCEWED
0CT 2 2 2018
5, @
‘:—;-%‘aj. — .—r‘
Ty E e
- = - -
nF :3 r'
LD-“‘_‘: .
e M
W P (&
W
E=BEY
=
-

llnz\.\Cr TV~



FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 1, 2018

k4
BEATRIZ R@J‘éﬂ ﬂ

3060 S MIAMI AVE '
MIAMI, FL 33129

;ﬂuj/ ’ } '
SUBJECT: 801 HIALEAH DRIVE, LLC O\jﬁé y'% [\}):V
Ref. Number: L07000114455 OJV I :

o

> oA N2
s =
We have received your document for 801 HIALEAH DRIVE, LLC &nd your
check(s) totaling $35.00. However, the enclosed document has not been fi
and is being returned for the followmg correction(s): .

U'}’:‘:;
The form you submitted is for a FL CORP, but your entity is a FL LLC r‘WPIeas/s;
complete and return the enclosed blank form( ). .

Please return your document, along with a copy of this letter, within 60 days Qg
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist

Letter Number: 318A00022568
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COVER LETTER
TO:  Registrabion Section
Division of Corporations

SUBJECT: 48] J‘Lu gaL Sr LLCJ

Name of Limited Lmblluv Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing

Please return all correspendence concerning this matter 1o the following

q QOA’HL & C()eﬂ@k_)

Niame of Person

01 Hialowh Dr 1L
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FirnvCompany ' z34
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3060 > Migm 749 ‘e A
Address A
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Viiam: + 32129 g
City/State and Zip Code '

’QZ CtJ’H Z R Queirrn @(&Ja oL . OV

-mail address: (10 be uscc{ﬂgr future annual reporf notification)

For turther information concerming this matter. please call

/Bf&dﬁa G'uer“m a( Tl ) LS -G 95
Name of Person

Arca CodL & Davtime TLlehonL Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314
Tallahassce., Florida 32301
Enclosed is a check for the following amount: ﬁ))\,awbd/} ﬁgﬁ ‘ .gQ'
Q0 $25 Filing Fee d

355 Filing Fee & Cerufied Copy
INHSI18 (2/14)

0z € v LW BN

CERIE-



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company

stebmits the fo!/()\

ving statement in order (o change iis registered office or registered agent, or both, in the Swate of
Florida.
s
;. -
1. Name of the limited liability company: 80} "}7 ff\‘ t‘,AL‘ _']}fl. = L‘C’
2 w _0B0] 1'[ick\€a[ﬂ B (b) 2060 S Miam Ave
Principal affice address of limited lability company: Mailing address of hmited labilny company:
{(Novte: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BROX)
%’aiemﬂ\ F{ 3340 Miemi F( 33129

1]z [2007

L oo vo 111455
3. Date of ﬁhngfrcgislmlion in Florida 4. Document number
5. () N eatnz R A
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siatwe; —-
oot Ay e 2
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _-__I-’- e, .
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Enter name of NEW Repistered Apent and/or NEW Registered Office address: -

/BQ(H-H Z_ & G‘L?-ﬁrr—fu

NEW Registered Office Address:

2000 S Micmi Fve

FL_43] 21

he Tinmted Lability company s not orgamized under the laws of the State of Florida, it is hereby confirmed that afier
change or changes are made, the Florida street address of the registered office and the business office of the registered
it will be identical. Or, inthe case of a Flonda himited Liability company. 1t is hereby confirmed that the change(s)
sfwere authorized by an affirmative voue of the members of the Jimited liability company or as otherwise provided in
prvicles pl organization or tf

crating agreement of the limited liability company.
— . /6 3\ A
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‘_nulll_l'flnf a member or y(huri?c?}yruscmmivc of a member

Printed or typed name of signee
reby accept the appointment as registered agent and agree to act in dus capaciiv, 1 further agree to comply with the
dasions of all statutes relative o the proper and complete performance of my duties, and [ am fami!iar wi![: and accept
wbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, f{'{/:i.s‘ document is being fited
erefy reflect a change (n+the regisiered 0}7&'0 address, I hereby confirm that the limited Tiabilitv company has been
Ted iy writing of thisg i ' '
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of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
2



