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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2017

ANNA C COOPER
8150 SW 72 AVENUE #1644
MIAMI, FL 33143

SUBJECT: COOPER FAMILY COMPANY, LLC
Ref. Number: LO9000005745

We have received your document for COOPER FAMILY COMPANY, LLC and
your check(s) totaling $35.00. However, the enclosed documént has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity js a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your cofivenience.

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

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

Yasemin Y Sulker
Regulatory Specialist II Letter Number: 617A00019265
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE

LIMITED LIABILITY COMPANY

Pursuani 1o the

D AGENT OR BOTH FOR

/Jrorixion.\' of sections 605.0114 or 6030116, Florida Starues, the undlersigned limited livhitin: company:

submity the following statement in order v change its registered office or regisiergd agenr, or both, in the Siate of
Florida,

¢ Tamily
1. Name of the limited liability company: OOF@X -lraM( \l/ ovipany U-(IJ

PO

x 434,37

2w 180 DA heuepdd

Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing

fNoret A

sddress of limited liability company:

IAY BE POST QFFICE BOX)

Niamy 23142
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005 THS

3 Date of I‘!Il'ng’rdgistrmion in Florida 4, Document number
5 @ A G Cooper”

Registered Agent and Registered Otlice shosn on the records of the Florida Dept. of State:

2258 Liviera Driye

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

Qoral GGables FL2313

.FL

Enter name of NEMW Registered Apent and/or NEW Registered Office address:

21D S 712 Neenue ##1(044

NEMW Regestered Ottice Address:

Miaet F »

I the limited liability company is nol organized under the laws of the State of Florida, it
the change or changes are made. the Florida street address of the registered ofTice and thy
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby
was/were authorized by an affirmative vote of the members of the limited liability comp:
the artjetes of organizatipn or the opeyating agreement of the limited liabjlity company,
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s hereby confirmed that after
business office of the registered
confirmed that the change(s)

ny or as otherwise provided in

O Coopev™

Signature ot o member or suthorized mplcscmntivc of @ member "'nnted d
{hereby acceprt the appoimment as registered agent and agree 19 act in this capaciry. 1
provisions of all statures relative to the proper and complete performance of my duties, &
the obligations of my position as registéred agent as provided for in Chaptér 603, F.5.
to merely reflect a change in ihe registered oﬁ‘ice aclelress, [ héreby confirm that the limir
i T writing of this change.

Signature of Registered Agent

Division of Corporationse P.QO. Box 6327e Tallahassee, FL
FILING FEE: 825.00
INHSLE (271

rtyped name of signee

urther agree to co.{n{ﬂy with the
wl { am familiar with and accemt

. if this document is being filed

vel tiahility company has been
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