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COVER LETTER

TO:  Registration Sectien
Division of Comporations

Privalux LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Otfice Chiange and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Craig DeAngelis

Name of Person

Privalux L1.C

Firm/Company

1800 NW 133rd Avenue Ste 900

Address

Miami. FL 33182-2292

Citv/State and Zip Code

Craig.DeAngelis@urading.net

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

For further information concerning this matter, please call:

Craig NDeAngelis 201 304-7063
at { )
Name of Person Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
& 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHST8 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Siattes, the undersigned lited liabiline company
submiis the following staicment in order 1o change is regisiered office or regisicred agent. or both, in ihe State 'of Florida.
. . . . Privaiux LLC
1. Name of the imited fiability company:

[ SO0 NW 13 3rd Avenue
2. (a}

500 West Main Street
(b)
trincipal office address of limited liability company:

(Now: MUST BESTREET ADDRESS)

Mailing address of Hmuted linbelity company
Suite 900

(Note: MAY BE POST OFFICE BOX)

Suite 1
Miami, FLL 33182-2292

Wiekofl, NJ 07481

(98]

Dirle oof filing/registration in Florida
01/714/2008

_.::.

Document number
(a

Registered Agent and Registered Office shown on the records of the Flonida Dept. of Siate:
Amy Aldi

Repistered Office Address

~
=
MUST RE FLORIDA STREET ADDRESY) —~
1800 NW 133rd Avenue, Suiic 900 =
=z
o - U
Miami Fl 33182 fop)
- -3 -
-_—;': -
o« Craig DeAngehs —
{M -
Enter name of NEW Reyistered Aoent and/or NEW Registered OfGce sdidress: -i’;
same address
NEW Registered Office Address:

.FL

If the Himited Lability company is not organized under the laws of the State of Flonda. it 1s hereby confitmed that aiter the
change or chdhges arg made i

agent will
was/were ulponz
the articlygs of orya

the Flogida street address of the regisicred office and the business office of the registered
n the ¢

¢ of a Fiorida himited liability company, it is hereby confimed that ihe change(s)
\ ‘¢ vote of the members of the limited liability company or as otherwtse provided in
zatign nr/ﬂlnya crating agreement of the limited Liability company.

Craig DeAngehs
. - i A -~
Signature of'a mu@hcr ar auborized representative of a member
[ hereby ac

/ rept theappoimipnt I
provisigns of all sifinuey rofativeNo e
the oblfgations of i pasifion as reg
to merfh: refleci'« dlmnl: in the v
nezified inoweininglof thislchangef

Printed or svped name of signee
visicred ageni and agrec o act in this capacite, ] furiher agree io comple wiii the
proper and complete performance of iy duiies. and e jamiliar with and aceept
ciered agent as provided jor in Chaprer 603, F.8

¢ | . Or, i this dociment is being filed
stered office address 1 herveby confivm iha: the limiied liabifioe company has been

z_ﬁ
Signature ochgiC‘rud Ageni /

Division of Corporationse P.0), Box 6327 Tullahassee. FI1, 32314
FILING FEE: $23.00
INHISTR (2/]4)



