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COVER LETTER
TO: Registration Section
Division of Corporations
AZRANMIAMIZ LLC
SURJECT:
Name of Limited Liability Company
Desr Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for (Tling.
Please retumn al) correspondence canceming this matter to the following:

\= BREDR

Name of Person

Bzgas M 2, g
Firm/Company

DL D) WDy 2ec . Suuace \Dan

Address

Cvates T (0O
Ciry/State and Zip Code

éhc_k\egé‘; MMToRELLDIVRE, ¢ DWA,
T (to be used t_'or'ﬂﬁre annual report hotibeatian)

For further information conceming this matter, please call:

2\ Dy AB\- L2329

Nama of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogisiration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallzhassee, Floridz 32314
Tailahassee, Florida 32301
Enclosed bs a check for the follawing amount:
Of 525 Filing Fee © 55 Filing Fee & Cortified Copy
INHEIS (2114)

LT - SOV Wl Kowe Oulley
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lprwisiam of secrions 605.0114 or 605.01106, Floridn Sieawes, the undersignad limited Hability company
spﬁfz the following statement in order to change its registered office or registered agent, or both, in lhe State of

1. Name of the limited liability company: AZRAN MIAMIZLLC

2. (@) \ : \ (b} .
Malling eddress of Limited labiti ay:

Principal ofiico sddress of limi ity company:
(et MIST RESTREET ARDRESD Note MAY BEPOST OFFICE BOX)

uste \D3o S uateE DS
DL

Q.\N&%S.,_MMD_E'__. Laneten T oo
so1 LA OSSN R

k Date of filing/registration in Florids 4. Daocument number

s MNE CWENS
Regisicod Agent and Registered Offics ¢n the records of twe Fiorids Dept. of Staze:

2. A8 eV LWE | SuTeE 30> ; —
Regiaered Offico Address  (MIAST AF FLORIPA STREXT ADDAESS) o
2o
v
= v
N&k“’\\ JFL_ 25\ S \ o
(o]
) C T Corporation Sysiem -
Enier nares of NEYY Benlsiated Agent so0%r NEY Rezhisred Offics atdveay =
b
(g
[op}
NEW Segisiered Oftios Address:
1200 South Pine Telend Road
Plantation LB

Lzed under the Taws of the State of Florida, it is herehy confirmed that afler

1f the limlted labitity company is.not or
are the Florida stroet address of the registered office and the business office of the reglistered

the dmﬁearcmnps 8l
apem wil) be identical. Or, in.the case of a Florida fimited linbility company, it is hereby confimmed that the cha asl

ere 4 zed by an affirmative vele of the mambers of the limited liability company or as otherwise provided in
cles of organization oethe operating agreement of the limited liability compary.
L0000 0)

P 0N \ A
Printed or nams of signes

TEore & memher of mithorizod rop !

o t ?in th iy, 1 fith ! h the
T Ay 4] ATl

L) Lr% ge (1 Kie rogis %;m%'; ! Jh-'ﬁmm’a%ab,ﬁuycm en
jd ’:::;r*'r-‘:': At l"’l'es.llle:le nifer Vincant
. . ent & Asaistan) Secrg
Diviston of Cerporationss P.Q. Box 6327+ Tallshassee, FL 32314
FILING FEE: $15.00
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