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COVER LETTER

10:  Registration Section
Division of Corporations

SUBJECT: August Belmont and Company LLC
(Name of Alien Business Organization)

Dear Sir or Madam;

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and

fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robby H. Birnbaum, Esq
(Name of Person)

Greenspoon Marder PA

(Firm/Company)
o
100 West Cypress Creek Rd suite 700 = &=
)
{Address) :>|: 2
2%
Fort Lauderdale, FL 33309 =
(City/State and Zip Code) e
r-o
&2
For further information concerning this matter, please call: =
Yarly Franco at ( 954 y 491-1120 xt 1226
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Duvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$35.00 Filing Fee [[1843.75 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

o o B e i
1. Name of the limited liability company: ﬂugugl Pelmo 1 and Comp_an&. LG
2. (a) Principal office address of limited liability company:

quz {Hint Moo gy [UY

(Note: MUST BE STREET ADDRESS)
—Boca, Raton, L 334K}

{b) Mailing address of limited liability company:

(Mote: MAY BE POST OFFICE BOX) aoz (lint f;oo't LlZ_bg uy
_ Booa Faton, FL 35Uy

lo1i§}20/10 L{DoooinTetd
3. Date of filing/registration in Florida 4. Document number

5. (s) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Dlodah), lowene. D
qoZ_chinl Moore Rod 14Y

Registered Office Address:
—Roao, Yafon, FL 2257

(b) Enter name of NEW Registered Agent and/or NEW Reglstered QOffice address:

NEW Registered Agent: Robby H. Bimlaaum, & %) ;
NEW Registered Office Address: |00 wext Cypress Creei e, St 100 i
(MUST BE FLORIDA STREET ADDRESS)

joct lowderdaly  FL 3330q I

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case.of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an gffiumatige vote
i i pipfgamzation

of the members of the limjited liability company or as otherwise provided in the arficles
or the operating agree liabil . 20 2w
ITMm o N
Signature of a member or authori % 3? wn ,
) Mo
- A= m
Ly PIO Do X
Printed or typed name of signes 25 o C ;
=
nd agree to gct in this cap cityg rt, ree to
eé}arm Ze o, uties, :

I he.—fzbyq cehut the appoint. e7; asre ister}ed.agent g
cag;} 'y Wifnt lite provisions é} ait stgiutes rvelative lo fne prosper and complete /
aq am bvniga wilh q i cgeptt e obligations of my po u[ana registered o en}'as provi eg or.in
C:%é]pfer 8, £,5. Or xft is Oﬁwf,en_tzs , :‘gq 1iéd to merefy rg/iecta ¢ ice
address, I hereby confirm that the limited liability company kas been noti
Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

e
ange ih ine regisiered o
eag;'n writing %}Ttﬁis change.

.
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