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CORPDTR‘ECT AGENTS, INC,
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-11713

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN

DATE: 02/20/2014

REF. #: 9056297

CORP. NAME: SHERAZDE COMPANY.LLC

{ ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT
{ ) FOREIGN QUALIFICATION

{ )YREINSTATEMENT

( )CERTIFICATE OF CANCELLATION

(XX) OTHER:

( YARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( YLIMITED PARTNERSHIP

{ YMERGER

CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# 70015368

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

(- ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

{ ) ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME

( JLIMITED LIABILITY

COST LIMIT: §

( ) WITHDRAWAL
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114, Florida Statutes, the undersigned limited liabiliny
company submits the follmwing statement in order 10 change its registered office or registered agent, or

hoth, in'the State of Florida.

1. Nuame of the limited lability company: SHERAZDE COMPANY. LLC

2. (a) Principal oflice address of limited liability company; 1305 Nw CORPORATE BLVD,

(Note: MUST BE STREET ADDRESYS) BOCA RATON, Fl. 33444
(hy Mailing address of limited liability company: 1805 NW CORPORATE BLYOD,
(Note: MAY BE POST OFFICE BOX) BOCA RATON, FL 33444
1OIZ08 1.030Q0093931
3. Date oi filing/registration in I'lorida 4. Document number

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

Registered Agent; BAILINE, RYAR O
Registered Office Address: CI0 STEARNS WEAVER MILLER

150 W, FLAGLER STREET, SUITE 2200

KIARY, FL 33130

(b) Enter name of NEW Registered Apent and/or NEW Regiistered Office address:

NEW Registered Agent: NRAI SERVICES. INC,

NEW Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

(MUST BE FLORIDA STREET ADDRESS) W na
PLANTATION ,[';E 33324

. c e . . . , R L
If the limited liability company is not organized under the laws of the State of Florida, it is lgreby &
confirmed that after the change or changes are made. the Florida street address of the registéret o [lpge
and the business oftice of the registered agent will be identical, Or. in the case of a Flortdag@umlcd@

the members of the limited liability company or as otherwise provided in the articles of orggnizatiogor
T

the operating agreement of the fimited fiability company. .k
——y e
' [ e
‘.u'._,I'T“. —

Signature _t)!';l‘mgn]bg%t.i_lutlloﬁm representutive vl nmember,

liability company. it is hercby confirmed that the change(s) was/were authorized by an affimngtive Vé)lc {

BRIDGET M FowLES
Printed o1 lyped name of signe

I herchy qccrcy)l the appointment as registered agent and agree to rjct in this capacity. | further r;?re.e o
{
f.

comphwith the provisions of all statides relative to the praper and complete perforinantce of my duties.
and I am familiar with aud decept the obligations of my position as regisiered ageny a.c‘prp\'rderf Iy in
Chgpter 003, oS, Or, ] ] nfhce
adgyCd | Rgrdhy opnfy

Pihis documen is being filed 1o merely reflect'a change in the registered uf
hirfhe “fl”cd Imh:g_r yxmy liax heen notificd in writing of this chiinge.

Signature of Registered Agent 4

Division of Corporations, I"O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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