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COVER LETTER

TO: Amcndmcm Section
Division of Corporations

SUBJECT: 469 West 83 Street, LLC

Name of Corporation

DOCUMENT NUMBER; 08000034395

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor tiking.

Please return all correspondence concerning this matter to the following:

Valerie Farkas

Name of Contact Person

The Fiur Organization. Inc.

Firm/Company

469 West 83rd Street
Address

Hialeah, FLL 33014
Citv/Siate and Zip Code

valene@fiur.com

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

For further information concerning this matter, please call:

Valene Farkas 305 537-7770

Name of Contact Person Area Code & Dayvtime Telephone Number

Encivsed is a $35.00 check made pavable o ihe Departineni of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEG3(04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this

statemtent of changy is submitied for a corporation organized under the laws of the State of Florida

in order to change its regisiered office or registered agent, or both, in the Stare of Florida,

. 160 West 83 Siree
1. The name of the corporation; 409 West 8J Street. LLC

g fagt @7 agr 19le Cl 3
2. The principal office address: 469 West 83rd Street. Hialeah, FI1. 33014

3. The mailing address (if different):

' ) o A/42008 v 410<
4. Date of incorporation/qualification: AH2008 Document number: 108000034395

5. The name and street address of the current registered agent and regisiered office on tile with the
Florida Department of State: (If resigned. enter resigned)

Virginia Fiur {Renred)

469 West §3rd Sureet

Hialeah. FL 33014

P 3
[ P
- - . . . . =i e
6. The name and street address of the new registered agent (if changed) and /or registered office ;
(if changed): —r T [ !
N =€ J—
falorie Farkas = 1
Valerie Farkas = i ~ s
(V5] rT i
169 West 83rd Street ©vo B
PO Box NOT acceptuble e o
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Flialeah, FL 33014 R =
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The street address of its registered otfice and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by reselution duly adopied by its board of directors or by an officer so
authorize th buara. or ili¢ corporation has been noiified in writing ot the change.

‘ /
%@A - A? \ Lestie Fiur

ognatur® of an nmccbdr durector
Lhereby accept the appnifumen! as registered agent and agree to act inthis capaciiy.
[ furthér agree 1o comply with the provisions of all statwies relative to the proper and complere performance
(d)‘{ my dutiés, and [ am familiar with and aecept the obligaiion of my position ay registered agend. Or, if this
octunent is beinyg filed merelv to reflect a change in the regisiered office address,”T hevehy Confirm that the
corporation has béen notified in writing of this change.

\ \ (_\/_JQ(/ 14720235
Signatuic ORWAgcm Ninte

if signing on behalf of an entitv:

Printed or typed name and titie

Valerie Farkas

Typed or Printed Name
* xR FILING FEE: S35.00 = = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FL 32314
CRIEMS (0413)



