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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016 3.
A
>

GERMAN MUCHICO p

3200 NW 67AVE BUILDING 3 SUITE 375 i

MIAMI FL 33122 _':

Woard

SUBJECT: 536 WASHINGTON LLC
Ref. Number; LOS000002656

1 1
¥
ERASIES

¥l

We have received your document for 536 WASHINGTON LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

PLEASE COMPLETE THE APPLICATION.

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

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

Yasemin Y Sulker
Regulatory Specialist Il letter Number, 316A00002744

www.sunbiz.oorg

Divigion of Corporations - P.O. BOX 8327 -Tallahassce, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
! LIMITED LIABILITY COMPANY

Piirsaicnt to the provisions of sections 6030114 or 603,01 16. Flovida Statutes, the widersigmed limired liabilinG company
seibnndy the following siement i ovder to change ity regisiered office or registered ageit. or both, i the State of
Fiorido.

536 WASHINGTON LLC

I Name of the limited bability company:

) 3200 NW 67 AVE 1y 3200 NW 67 AVE
Prancipal olfice sadress of limited Babifite company: ‘ Ylailing address of Timited liability company;
1Note: MUST BE STREFT ADDRESS) (Note: MAY BE POST OFFICE BOX)
BUILDING 3, SUITE 375 BUILDING 3, SUITE 375
MIAMI, FL 33122 MIAMI, FL 33122
3 Date of filing/registration in Florida 1 Docwment number
01/049/2009

Regiatered Apent and Registered Ofice shovwn on the records of the Florida Dept. of Stae:
Guzman & Guzman, P.A.
Registered Office address  (MUST BE FLORIDA STREET ADDRESS)

9130 S Dadeland Blvd Suite 1509 >
_— o .
Miami o 33156 o
- » [y ] . !
a <f Cuaman , P.Ar ~o
{h) é?ﬁ n zrar ST =
Fnter mune o NEW Registered Agemt and‘or NEW Registered Office nddress: ‘m. {’j’:’:
9130 S Dadiland Blvd Kile 1SO? =

MEW Regisierad Oftice Address:

Hiam . B3ISL

the chiange or changgs are grade fhe #lorida steeet address of the registered office and the business office of the registered
agent will be identicat= G in fhe éase of a Florida limited liability company. it is hereby confirmed that the change(s)
waswere authorized by'an affinphtive vole of the members of the limited liability company or as otherwise provided in
the .'nﬂuies;}['o}g:r‘uz,nm Qr,ﬁﬂa operating agreement of the limited lability company.
N
o GERMAN MUCHICO

NSignature o' member or authorized represeniative ofa member Prirted or vped name of signee

It the timited lability campan,\’?mt arganized under the laws of the State of Flovida, it is hereby confirmed that afler
c

L hereby weeept the appointiment as registered aeent and aeree fo act in this capacity. 1 furtlier geree o coniphy with the
Jurovisions of all sifices relative 1o the proper and complere performance of my duties. and 1 Ffomilicr with i wceept
vine abligations opfiny position as registéred agent ay provided jor in Chapter 603, F.5 Or, if thi document is peing fifed
iy refleef gc e in te regisiered affice address, 1 heveby confirm that the limited Tiability company has boen
nedificd in }),r;it})%"'r?f’.’fm Chunae, i o

Nenatare uf Registered Agemnt

Division of Corpormionse P.O. Box 0327« Tallahassee, FL 32314
FILING FEE: $25.00
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