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LENOFF AND LENOFF, P.A.
ATTORNEYS AT LAW
4800 NORTH FEDERAL HIGHWAY
BUILDING E - SUITE 301
BOCA RATON, FL 33431-5188 USA
VOICE:(561)409-8800 FAX:(954)427-6473

MICHELE M. LENOFF STEVEN LENOFF
MICHELE@LENOFF.COM STEVEN@LENOFF.COM

August 31, 2017

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Change of address of registered agent

Dear Sir’Madam:
I am the registered agent for the following entities:

-ADVANCED ORTHOPAEDICS OFFICE LLC

-ALL FLOORS BY RABBIT. LLC

-DATAPLEX ANALYTICS, LLC bt
-INSTRUIO. LLC

-MANVEST BROWARD. LLC
-M&L REALTY HOLDINGS. L.L.C. .
MORE ON TAP, LLC '
-RTET I LLC

SECURE-PRO SECURITY SERVICES, LLC

-$Z DEVELOPMENT AND CONSTRUCTION, LLC

| have enclosed a check in the amount of $250.00 and a COVER LETTER and STATEMENT OF
CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR LIMITED

LIABILITY COMPANY to change the address of the registered agent for each of the above entities,




COVERLETTER

TO:  Registraiion Section
Division of Corporations

ADVANCED ORTHOPAEDICS OFFICE LLC
SUBJECT:

Name of Limited Liability Company

Diear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change i fee(s) are submitted tor 1iling.

Please return all correspondence concerning this matter to the foHowing:

Steven Lenoff

Nmme of Persen

Lenoff and Lenoff, P.A.

Fiem/Company

4800 N. Federal Hwy Ste 301E

Address

Boca Raton, FL 33431

Cinv/State and Zip Code

Steven@Lenoff.com

E-mail address: (1o be used Tor future annual repart notification)

For further information concerning thes matter, please call:

Steven Lenoff 561 } 409-8800
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Civision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tullohassee, Florida 3231

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ 525 Filing Fee O S35 Filing Fee & Certificd Copy

INHSTS (2/14)



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

Pursuant to the /
submits the ol

wovisicars of sectiens GO or 6050016, Flovida Swarires, the wndersigned timited Tiabiline company
Flowrida.

ovwing stateorent in arder 1o change i regisiered office o registered agemt, ar both, in the Stare of

. - o . ADVANCED ORTHOPAEDICS OFFICE LLC
i, Nuame of the limited Liability company:

2 (a) (b)
Principal oftice address of limited liabality company : Matting wddress of bmited liahility company:
(Note: MUST BESTRELET ADDRESY) tNute: MAY BE POST OFFICE BOX)
L09000069025
3. Date of filing/registration in Florida 4, Document number
< Steven Lenoff
5.(a) -

Repistered Agent and Registered CHYiee shossi on the records of the Florida Depa. of State:

1761 West Hillsboro Boulevard Suite 405

Registered (Mliee Address (MUST BE FLORIDA STREET ADDRESS)

Deerfield Beach . 33442 -

(b Steven Lenoff

Eater mame vf NEW Registered Apent and/or NEW Registered Oflice addeess:

4800 North Federal Highway Building E Suite 301 2 -
NEW Repistered thlice Address:

Boca Raton ] 33431

[1 the limited liabitity company is not orgamized under the Lws of the State of Flogida, it is hereby conlitmed that after
the change or changes are made, the Florida strect address ot the registered office and the business otiice of the registered
agent will be identical. Oroin the case of a Florida Bmited liability company, it is hereby confirmed that the change(s)
wis/were authorized by an aftirmative vote of the members of the Timited lability company or as otherwise provided in

t prganization or the operiting agreement of the bmited liability company.

s aulh rep Steven Lenoff, as authorized representative

- - 1 - -
Signature g a member or authanzed representative of & member

Irinted or bped name of signee

[ Frereby aceepr the appointment ay registered agent aid agrec to act inthis capacine, 1 further agree 1o comple with the
provisions of afl sarutes refarive 1o e pm/)ur atid complete performance of my: dutics, and §am Jamitior with und accept
e aptiemrts T my: positiont as registored agent as provided for i Chaprér G053 S0 O i this document is heing filee
iomevelv refloci s in the registered oifice address, Fhoreby confirm thar the limited Tiabilite company: has béen
notifiedirwriting of this CTidmes

el !%eﬁgs/_fcjawyﬁ
Division of Corporationse I'.O. Box 6327 Tallahassee, FL 32314
FELING FEE: 82500

Tgnature of Registered Agent

INHISIS (X140



